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The Care of a Delicate Skin 


The selection of a fine, non-irritating soap is a prime necessity 
in the.care of delicate skins. Many soaps are prepared for the 
purpose of cleansing and little regard paid to the irritation 
they may cause. The ideal soap is one that cleanses and at 
the same time does not irritate. 


REUTER’S SOAP 


Is Such a Soap 


The art of soap making reaches its height in REUTER’S 
SOAP. Its base is made of the best sort of edible beef suet 
with the tender and delicate qualities of milk and cream. To 
it is added edible cocoanut oil. They are thoroughly saponified, 
made neutral and emollient in high degree by combining various 
oils, gums and balsams. The finished product is a soap. that 
may ‘be used on the skins of women and infants without irrita- 


tion. 
Recommend Reuter’s Soap to Your Clientele 


_ ReEuTER-Barry, INC. 
26-28 Beaver Street, New York, N. Y. 


Let us send you a trial cake, Use 
it for bathing, shampooing and 
shaving. Read the interesting soa 
facts concisely presented in “TH 

STORY OF REUTER’S SOAP.” 
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An Ad-Itorial 
Mixing Pleasure with Business 


EDICAL ECONOMICS is pub- 

lished solely in the interests of 

the Medical Profession. Those 
sponsoring this journal are investing in 
it in the belief that ultimately there will 
be a return from advertising sufficient 
to exceed the costs of publication. The 
only revenue derived from the publica- 
tion is the advertisements. Advertisers 
naturally look for a return for the ex- 
penditure made in announcing their 
wares. If they realize that a given me- 
dium of publicity is helpful to the sale 
of their products, they continue their ad- 
vertising in such channels and others 
are induced to act similarly. 

However, there is a practical man- 
ner in which this favorable attitude of 
the profession can so manifest itself as 
to augment our resources and thus 
make sure of the permanency of our 
undertaking. If our readers when pur- 
chasing anything or seeking further in- 
formation as a result of advertisements 
in MEDICAL ECONOMICS will make 
sure to refer to our worthy publication 
as their original source of inspiration, 
the effect will be such as to make it pos- 
sible ere long to increase the pages and 
thus to enlarge its scope of usefulness. 


That MEDICAL ECONOMICS is filling a need 
of the ay my = of medicine is clearly demon- 
strated by the fact that at this writing over 3500 
practitioners have written the editorial manage- 
ment in commendation. This is balm to our souls 
and inspiration to our pens. 

We cannot write to each of the many friends 
who have written to us in congratulatory and 
laudatory terms, so we ask of them that they ac- 
cept this unconventional but necessary form of ac- 
knowledgment of their communications and ex- 
oy our come appreciation of their kindly words. 

e latter will prove stimulating in our efforts to 
make MEDICAL ECONOMICS a welcome guest 
to its 100,000 doctor readers. 
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Letters of a Self-made Doctor 


Being a series of letters written to a younger confrére 
in another town who had just started in practice 


HAROLD Hays, M.D., F.A.C.S. 
NEW YORK 


<OSLIEBOO~ 


Introductory Comment. 


I am Dr. Erastus Hutt. I have 
been in the practice of medicine 
in New York City for nearly 
twenty years. I have not been 
at the game long enough to spoil 
my perspective nor short enough 
not to know what I am talking 
about. During this time I have 
been fairly successful and my 
friends in the profession have 
found various reasons for my 
success. 


letters contained a small piece 
of paper which could be trans- 
ferred into dollars and for which 

I got his I. 0. U 
n order to insure my invest- 
ment, which when he started out, 
amounted to quite a little, I de- 
cided to write him regularly and 
give him some of my own ex- 
perience, so that he might avoid 
the pitfalls of early practice and 
at the same 





time get an 


idea of thin 

which might 
help him to a 
firmer footing. 
These letters 
were ended 
three years 
and now 


“Please give us some facts 
on po sg to “ne tarde of out in 
- practice,” is the rden of scores 
was born with of letters we have received from 
a silver spoon young doctors. Their desires will 
in his mouth.” e fulfilled through this series, 
Oth by Dr. Hays. He is one of the 
© ers say, outstanding laryngologists of 

That fellow New York and his success as a 
Hutt has a 


say “Well, that 


Some of them F 
fellow Hutt 


practitioner lends authority to ago 
good business the ideas brought out in these 
Nutt.” But 


highl 
few of them 





entertaining and instruc- 


Brady is on his 
own and doing 
well. He sent 








oa etters. 
ive me credit 


or working hard, having a good 
memory, the personality of a 
gentleman and knowing my end 
of medical practice well enough 
to impress my patients with 
what little knowledge I have and 
perhaps a little more. 

young friend, Jeremiah 
Brady, whom I had known as a 
boy, was about to start out in 
practice in Chicago. Brady was 
a good boy with a suitable am- 
bition and had it in him to be- 
come a successful doctor. We 
had corresponded a bit while he 
was a student and each of my 


i 

the letters 
back to me a short time ago and 
asked if I did not want to pub- 
lish them because he felt that 
they would be of benefit to 
others. 

Here is the first one: 

My dear Jerry: 

I have been keeping track of 
you for a good many years and 
incidentally I have shelled out a 
good many beans so that you 
could get through college and 
medical school. Not for one 
moment have I regretted doing 
this, but I want to insure your 
future by giving you the proper 
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dope and thus . ae you from 
getting into many holes, 
which you will ind difficulty in 
digging yourself out of. You 
may think this is kind of nervy 
for a man who is only twenty 

rs or so older, without a gray 
hair in his head to show how 
much he has worried. But those 
twenty years have taught me a 
great deal about the frailties of 
humanity and doctors. And so 
here goes for some sermonizing 
which may sound like pulpit 
stuff but which I hope you will 
consider common sense. 


tion by displaying his wares in 
the windows or by advertising in 
the daily press. But the doctor 
must sit in his swivel chair and 
twiddle his thumbs until his 
forearm muscles hurt. He can't 
go shouting “I am the best doe. 
tor in town.” In the first place 
he isn’t and in the second place, 
no one would believe him if he 
said it. 

When I was about to start in 
the game, I had a long talk with 
myself and then I imparted some 
of my views to the family. After 
that I rented a small apartment 


iil 


“I put on a clean white coat and sat down and waited for patients.” 


Starting in practice isn’t like 
anything else. You have been 
patted on the back for a good 
many years and have the idea 
that ae are just about IT. In 
the hospital every facility is 
offered you to make your diag- 
nosis, and besides you are treat- 
ing a class of patients who have 
respect for your white coat. But 
the rub comes as soon as you 
open your office doors. Where 
are your patients coming from? 
Why in the devil should anyone 
give up his good old-fashioned 
ractitioner, who has satisfied 
im for years, for a young man 
who can only grow down on his 
eheeks and hasn’t anything in 
his experience to back him up? 

I said that starting in prac- 
tice was different from anything 
else. By that I mean that the 
business man can get his founda- 


and borrowed the money to 
the first month’s rent. When I 
got the sg pee. I planned to 
have the front room for an office 
and the rooms —— for a 
reception room. Then I bought 
myself the simplest and most im- 
expensive furniture I could find 
—on tick, of course. I picked 
out a few of the instruments I 
needed and put them in stock 
and finally I put on a clean white 
coat, like the interns wear in the 
hospital, and then I sat down 
and waited for patients. 

The first few hours, I spent in 
pore myself as to whether 

should grow a mustache or not, 
because, as you know, I have al- 
ways looked pretty young. But 
finally I came to the conclusion 
that I wouldn’t even omni 
my upper lip. You may th 
this a very minor point but # 
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wasn’t because I have found that 
wearing a well-trimmed beard 
and a Prince Albert coat and 
carrying a black bag, to run 
around the corner with, doesn’t 
fool anybody and that if you are 
honest with yourself in the be- 
ginning, you will be honest with 
other people later on. 

After a few days, a patient 
walked in. Why she came to me 
the Lord only knows. But she 
did come nevertheless and never 
a happier man was there any- 
where. 

“What’s the trouble?’ I asked 
in my best professional manner. 

“Well, Doctor,” she answered, 
“T’ve got lots of things the mat- 
ter with me and I’ve had every 
doctor on the West Side but no 
one has cured me yet. Thought I 
would give you a try. In the 
first place, I am terribly consti- 
pated and then I have bad head- 
_aches and sleepless nights and 
am awfully nervous.” 

That first examination, what 
with the history and all, and 
listening patiently to a lot of 
talk which you always get from 
a nervous patient took me three 
hours. By that time I had found 
that she had the hippolypopus—- 
a disease you never heard of but 
which is a composite of brain 
storm and constipation. Ergo, 
the only thing to do was to cure 
constipation and hope the storm 
would take care of itself. This 
examination netted me the large 
sum of three dollars which for- 
tunately was paid me in cash— 
the first money that I earned in 
the practice of medicine. I can- 
not tell you how shy I was about 
taking the money. I felt foolish 
and like a robber and wondered 
what I was being paid for and 
I wished to thank her for her 
condescension for paying me 
while the truth of the matter is, 
she should have thanked me for 
letting her off so easy. 

I learned a lot from seeing 
this one patient. In the first 
place, I learned that somehow or 
other patients get to you and 
that you needn’t worry about 
their coming. There is always 
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a certain class of people who 
want to make a change. Some- 
times they are dissatisfied with 
the treatment they have re- 
ceived at the hands of others, 
sometimes they are attracted by 
a new sign and want to see what 
the new dog looks like. 

The second thing I learned, 
only to be found out later, is 
that it is more than worth while 
to take a lot of pains with a 
patient no matter who she is or 
what you expect to get out of 
her, because you never can 
to whom she will brag about you. 
It may be that she will tell the 
butcher or her friends around 
the bridge table, because most 
likely she wants someone else to 
go to the same doctor, so she 
won’t be kidded for going her- 
self. The reason I say I only 
found out later is because this 
little lady (who by the way, is 
still a patient of mine) began 
to shove her friends along. 

And the third thing I learned 
was that the doctor who gives 
good services earns his money. 
Any physician who goes out into 
practice ought to arrange a 
schedule of fees, more or less ex- 
pansible, so he can treat both 
his rich and his poor patients 
fairly. My reflection is that most 
doctors undervalue their  ser- 
vices, which reminds me of a con- 
versation I had a short time ago 
with a confrére who said: 

“Hutt, I don’t see how you get 
such big fees. The same class of 
people come to me, but I don’t 
get half as much as you do for 
treatments or for operations.” 

“That’s your own fault, to a 
certain extent,” I told him. “You 
have had a set charge for years 
and patients get in the habit of 
feeling that your services aren’t 
worth more than you charge 
them. Now let me give you a 
little pointer. Raise your fees 
if you think you ought to charge 
more, and every time you reduce 
your fee, let your patient feel 
that you are conferring a favor 
on him and make him feel that 
this is an obligation which he 

(Continued on page 46) 











Of all the work you do for 
which you hope to be paid, how 
much do you actually collect? 

Are you one of those who rave 
about the thoughtless ublic 
which refuses to pay its bills for 
medical service? 

If so, isn’t it just possible that 
you are unwittingly contributing 
to your own undoing? 

Under a proper system of con- 
ducting your business, you ought 
to collect not less than 90 per 
cent; some men do much better 
than that, but 


Speaking of Fees 


IRVING WILSON VOORHEES, M.D. : 
NEW YORK 


CORLTERBOO 


in duty bound to have a thorough 
understanding with your patient 
about finances. Every once in a 
while one hears a patient ask a 
doctor for his bill and witnesses 
the reply, “Oh, never mind about 
that, that’s all right!” This im- 
mediately negatives the chances, 
in many instances, of ever being 
paid at all, or, at any rate, of in- 
stilling in the mind of the patient 
that when he does pay, it is more 
or less in the nature of a present - 
or good-will offering, and not an 





one must al- 
ways figure at 
least some per- 


After all, 





life. Medical men are prone to Par 

centage of profit minimize the value of their ser- tising among 
and loss. vices. Dr. Voorhees, whose the rich exclu- 

One of the standing as @ laryngologist is sively, he does 
¢ widely recognized. and whose , . 
important ele- patients include many of the not ordinarily 
ments in mak- best known, singers in the coun- stress the ques- 
ing the finan- try, hits the nail squarely on tion of fees, 
. : the head. His advice to all. sa Ls 
cial side of your | practitioners is timely and should | thinking per- 
profession what be heeded. haps that if the 
it should be is ®— g bill is not paid 


fees constitute a 


vital factor in the physician’s 


honest reward 
for honest ser- 
vice. 


If one is prac- 








to convince 
yourself, and by the same token 
to convince others that you are 
not in all respects a philanthro- 
pist. Patients have a way of 
thinking, and for this attitude we 
are again somewhat to blame, 
that doctors make lots of mone 
and have a ready supply of cas 
on hand for more than the mere 
needs of paying expenses and liv- 
ing comfortably. : 

The air of prosperity which we 
all feel is essential to our success 
in making and keeping the respect 
and confidence of our patients 
may be the very thing which in- 
duces a careless and thoughtless 
notion about payment of fees. 
But be that as it may, you are 





eventually he 
can sue and recover, but even 
the rich have their pet economies, 
and just as likely as not the de- 
sire to keep expenses down takes 
the form of a smaller fee or even 
no fee at all for the doctor. 

If a patient is sitting in your 
chair and has made all of the 
necessary arrangements for an 
operation except the fee, there can 
be no harm in your saying, “Now, 
Mr. Blank, I suppose you would 
like to know how much all this 
is going to cost you.” You will 
often see a relieved expression 
pass over his face, and a certain 
clearing of an otherwise em- 
barrassing situation is felt by 
both doctor and patient. 
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There is no reason why you 
should not demand an operative 
fee at the time the arrangement 
is made to do the work, or at least 
a payment on account. Even a 
little money in your hand em- 
phasizes a sort of contract, and 
the patient is much less likely to 
“go shopping” in other offices. 

If it is a short case, such as 
a tonsil and adenoid operation, 
you ought to request an advance 

yment for the hospital, because, 
if the patient changes his mind 
or decides not to have the work 
done, the hospital loses-a certain 
income which it has a right to 
figure on. Some other surgeon 
may have been put off and may 
take his case elsewhere, because 
the operating room and time were 
reserved for you and _ your 
patient. This is only the square 
thing to do. 

If the patient is a minor you 
ought to be very sure that the 
operation is authorized by the 
proper person, namely, the father 
or mother of the child. It is not 
enough to accept the word of an 
aunt or grandmother or some 
other “next of kin” who in reality 
and in law has no right to bring 
the patient to you. In the case 
of a kidnapped child, for instance, 
you may be subjected to suit and 
the payment of a penalty for 
“tort” if you overlook this fact. 

In one case in the writer’s ex- 
perience a mother brought her 
son, about 12 years of age, for 
certain nose and throat opera- 
tions. -The father’s name and 
address were taken on the his- 
tory card, and all seemed to be 
in order, but after the case was 
dismissed as “cured” and an at- 
tempt was made to collect, the 
father denied all responsibility as 
he was suing his wife for divorce 
and was entirely willing to re- 
sort to any kind of crooked deal- 
ing to embarrass her. It re- 
quired two years of legal battling 
before a settlement could be ef- 
fected for a fee much less than 
that originally exacted. Had a 
payment on account been re- 
uested at the time of operation, 

e whole story would probably 
have come out and much un- 
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pleasantness could have been 
avoided. 

One of the curses of medical 
practice is the so-called “visit 
charge.” We will never be able 
to get away from it, but it is 
the cause of much bickering. The 
patient is sure he is _ being 
charged for more visits than were 
made, and the doctor may be 
equally sure that certain visits 
were not entered on the day book 
at all. It would be much better 
to make a blanket fee for cer- 
tain work to cover a certain 
calendar period, and then have 
the patient call (or you may 
agree to go to his residence) as 
often as necessary. There are 

lenty of people who think they 
eel all right who will cancel an 
appointment to save $5, whereas 
they would appear when wanted 
if the blanket arrangement were 
workable. 

If the amount of work you are 
required to do seems likely to 
run into more money than the 
patient can raise immediately, 
there is no good reason why you 
should finance him and agree to 
have him send you “so much a 
week.” With the best of inten- 
tions, he will remit a few times 
and then become irregular or 
cease payments altogether. 
There is a certain business house 
which will supply your patient 
with the total amount needed pro- 
vided he can get two of his 
friends to become co-makers on 
a note and certify to his good 
character. Almost any one with 
a decent job can get a loan in 
this way, and he is thereby put 
on his honor to square up the 
payments as they fall due. If he 
fails, then the co-maker of the 
note is informed and the matter 
is usually taken care of very 
promptly. This business house 
is efficient and capable of hand- 
ling a large volume of work, and 
is organized to do it, which the 
doctor cannot be. 

Finally, no doctor ought to feel 
apologetic or over-modest in de- 


manding what is rightfully due 
him. e peovanty has a family 
whose health, happiness, educa- 


(Concluded on page 46) 














Suggestions for Slow Pay Accounts 
EpwWarD H. SCHULZE 
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The physician who is wise will 
handle a slow-pay ‘account with 
“the iron hand beneath the velvet 
glove.” As we have remarked in 
previous articles, were it simply 
a question of the physician losing 
the money in- 


“doctors don’t have to be paid if 

you hold out long enough 
People are only human. If it 
becomes generally understood 
that the average physician won't 
“do much” if you do not pay your 
bill—a lot of 





volved in the 

bill it would The _ collection 
not be so bad, : 
because if a = 


physician is 





of accounts 


weak - minded 
people are go- 


should be a fundamental in 

This series by Mr. ing to let the 
Schulze has aroused a tremend- doctor wait, 
ous amount of interest among 
the readers of MeEpicaL Econo- 


possibly for- 








such a poor mics. The third article con- Over. 

business man tains some entirely new ideas. A slow-pay” 
as to want to Er'eat doately tees sg Bs mon soon should 
ive much of usually gattent fact e handled 
his profits away [= ence esc a firmly. The let- 
through care- ters shown in 


lessness in collecting his bills, no 
one can stop him. But when his 
carelessness endangers the pro- 
fession as a whole, then it is time 
for him to wake up and consider 
that every time he lets some pa- 
tient “get away without paying 
his bill,” he has encouraged some- 
one to tell someone else that 


this article range all the way 
from “strong” to “mild” and en- 
able you to select just the right 
dose for each case. 

Note the use of “registered 
mail.” There is something about 
signing for a registered letter 
that cannot be ignored. 

The strongest letter follows: 





Dear Madam: 


physician. 





It was recently suggested to some 
physicians that they combine all their slow- 
pay accounts and turn them over to a 
professional collector who offered a very 
novel way of "getting prompt payment." 
method was to engage five 
dress them up in bright red uniforms , 
carrying grips on which was printed "Acme 
Collection Agency," and have these five 
negroes accompany the collector in his 
rounds among patients who had not paid their 


Certainly the method would arouse a lot 
of attention and cause a crowd to collect. 


The 
large negroes, 
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I am sending this letter to you by 
registered mail, plain envelope, as it is 
necessary for me to have your acknowledgment 
of its receipt before proceeding further. 

If you wish you can send check in full 
payment and thus get it off your mind. It 
is important, however, that you do this 
before 4:00 P.M. Thursday. 


Very truly yours, 





A letter not as strong but effective: 





Dear Madam: 


Just why have you neglected payment on 
your bill? Knowing your pride in these 
matters I am sure you have intended right 
along to send me payment and then forgot to 
do so in the rush of other matters. 

I am reluctant to place this indebted- 
ness in the hands of a professional collec- 
tor, not only because these men are unusual- 
ly persistent and will call and call at your 
residence until almost everyone knows their 
purpose, but because I think you would much 
prefer to drop in and see me and make some 
definite arrangements to pay all of the bill 
--or part every week if necessary. 

I am sending this ietter registered 
mail so you will be sure to receive it. 
Return receipt has been requested from the 
post office. 


Very truly yours, 





Another letter, good, yet mild: 














Dear Madam: 

"He must be in a rush for money," 
might have. been your thought when you 
received this special delivery letter--and 
yet that is’ not true. 

I am in haste to place your name among 
those patients whose accounts are marked 
"paid in full," for I realize, as you do, 
that your credit standing is something you 
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highly prize. I admit it would be much more 
simple to just pass this indebtedness over 
to a collection agency were it not for the 
fact that I know you feel you should promptly 
meet this obligation now that I have been so 
patient. 

Why not "square" this account right 
now? You will pay it ultimately and surely 
it is better to let this rest between us 
than to seek outside aid to bring about a 


payment 




























Sincerely yours, 











Another letter: 





Dear Madam: 

If this letter does not bring a reply I 
must assume that it is your intention to 
evade responsibility for payment of your 
account. I am sure you realize that this 
account has run long enough and is now very 
much PAST DUE. You will admit that I have 
been courteous throughout and have just 
cause to insist upon payment before the end 
of the present month. Yours and one other 
are the only similar accounts on my books 
unpaid. 
I presume that you have been away, but 
now that it has been finally presented to 
you, kindly take this opportunity to pay the 
bill in full. It is only fair that you do 
so or tell me why you cannot. 

' Sincerely yours, 


ee ee ae | 











WALT MASON glens and glades. An honest watch- 
dog shooed me around a field of corn, 
The doc had given warning that I a ~ pe roan bull pursued me and 
need exercise; I took a walk this plied his starboard horn. I saw an 
morning, believing it was wise. I airship travel, a distant, floating 
said, “A daily ramble will soon re- speck; it dropped a sack of gravel 
duce my weight; and so I'll lope and that landed on my neck. A sports- 
bol some fourteen miles or eight.” man tried to wing me while shoot- 
f walked beside the river and watched ing at a cow, and bees came up to 
it twist and wind, and then a farmer's sting me upon my nose and brow. 
flivver assailed me from behind. It And so I cried, “It’s shocking! If 
knocked me ye = some fences and I get home alive, no man will see me 
filled.me with right; when I re- walking six miles or even five! Let 
gained my senses the car was out of learn hysicians chatter; at their 
sight. I gathered up my bonnet, my advice I'll scoff; I'll keep on getting 
ribs and shoulderblades, and, mutter- fatter before I'll walk it off.” 
ing “Doggone it,” toiled on through —The New York Sua 
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The een of Super- 
Nuisances 





ARTHUR C. Jacosson, M.D. 
BROOKLYN, N. Y. 


COS SEDO~ 


Let us cease to be meticulous 
in distinguishing the sane from 
the insane; let us cease incarcer- 
ating the known insane unless 
— are nuisances and therefore 
real menaces to society; but let 
us begin to protect ourselves 
against our mischievous but not 
necessarily insane super-nuis- 
ances. 

We have been too completely 
obsessed by the idea of dealing 
out discipline only to the men- 
tally insane, meanwhile failing to 
identify and to 


abnormal. It is, however, of im- 
mense importance that we iden- 
tify and corral our sinister social 
nuisances, whether sane or in- 
sane—a much easier job than di- 
agnosing insanity and concerned 
with far fewer ple. 

We are not talking about ordi- 
nary crime and the conventional 
criminal, but about the folk who | 
keep society in a ferment of 
hatred, prejudice and greed. And 
we are not advocating a witch 
hunt, but inquiry and rational 

action as well 





deal radically 


safeguarded as 


with a far more 
dangerous class. 

Certain of our 
“statesmen,” 
dema gogues, 


Dr. Jacobson is one of those 
trenchant writers who “talks 
right out in meeting.” His 
articles are full of meat and give 
us real f for thought. The 
recognition and treatment of 
super-nuisances might add mate- 


our regular 
processes 
of law. The 
same machinery 
now employed 





politicians, 


rially to the practice of some 


in such proc- 
esses would be 
invoked in the 





quacks, yellow physicians. 
journa ii is ts, 

pro pagandists, 

uplifters, ku-kluxers, sentimen- 


talists, moralists and “drys” are 
perfect examples of the super- 
nuisance. 

There should be a general de- 
livery of the insane, their places 
to be taken by the super-nuis- 
ances; then the erstwhile hospi- 
tals for the insane should be 
known as hospitals for super- 
nuisances. 

It is a matter of great difficul- 
ty, in any case, to distinguish 
the insane from the sane. Alien- 
ists themselves are very cautious 
in this province of technical jude- 
ment. And it matters very little, 
after all. As a matter of fact, 
the hospitals of the world house 
only a minority of the mentally 





arraignment, in- 
dictment, prosecution and “treat- 
ment” of super-nuisances. In 
order to make such a procedure 
feasible it would, of course, be 
necessary to amend the organic 
law of the land. 

The accused super-nuisance 
should have the same protection 
at the hands of such tribunals as 
is now accorded the criminal and 
insane classes. 

Incorrigible, large-scale offen- 
ders should be _ incarcerated; 
others should be fined, released 
on probation, given indetermi- 
nate sentences, etc. 

What is a negative thing like 
failure to adjust well, as exempli- 
fied by the lunatic, com with 


a positive thing like the imposi- 
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tion of vast human _ miseries 
through the vicious activities of 
a@ super-nuisance ? 

One who resorts to crime is 
one who has also failed to adjust. 
But even ranking the commission 
of a crime as one of the positive 
acts of life, how can the murder 
of an individual be compared with 
the colossal evils visited upon 
whole nations through the super- 
nuisance ? 

It would seem that the insane 
and criminal classes serve as ex- 
cellent smoke-screens to divert 
attention from super-nuisances. 

It is well to bear in mind that 
the insane and criminal classes 
are to a measurable extent the 
products of the super-nuisance’s 
activities. 

These obnoxious’ characters 
shine especially as war-mongers. 
Shining only a little less brightly 
are those who specialize in in- 
citing our mobs of morons to 
intolerance or violence. 
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There is hardly a confined par- 
anoiac, indeed, in all the world, 
whose potentiality for evil can 
be compared with that of very 
many of the sane super-nuisances 
now afflicting humanity and not 
exactly amenable to the criminal 
laws. 

Will society, baffled by a para- 
doxical situation, continue to deal 
clumsily with its great problem? 
Shall it continue to put insane 
men away because considered 
tential nuisances, while real but 
sane nuisances go undisciplined? 

This article, we confess, is writ- 
ten in a Chestertonian spirit. 
There can be no counsels of per- 
fection in this world, which, as 
Bernard Shaw says, is simply 
maintained by God as an asylum 
for the other planets. He who 
hopes for a logical arrangement 
of things is a fool devoid of the 
humor sense and strangely un- 
acquainted with the nature of his 
fellow men. 

















Some Reasons Why 


He attends strictly to business. 

He keeps up to the minute. 

He does not know it all. 

He believes in “live and let 
live.” 

He dwells in peace with his 
' confreres. 

He faithfully attends medical 
meetings. 

He reads the best medical lit- 
erature. 

He dips into general reading. 
P He has a hobby and cultivates 
t. ‘ 
He works hard, but he also 


a Physician Succeeds 


plays hard. 
e takes time for exercise and 
pleasure. 

He interests himself in civic 
affairs. 


He loves God and his fellow 
man. 

He is an attendant upon divine 
service. 

He collects his bills regularly. 

He does his share of charity 
work but— 

He declines to treat deadbeats. 

He lives on the level and treats 
people on the square. 















best. 


physicians. 





Dr. William M. Parsons, of Manchester, N. H., born in 1825, 
still maintains his office practice. 
active practitioner in the country. He certainly is one of the 


This leads to the question—“Who is the oldest physician in 
the United States in active practice?” 

MEDICAL Economics will be glad to publish the portrait and 
a brief sketch of the activities of some of these nonagenarian 


He has been called the oldest 























What About the Inheritance Tax? 





GEORGE H. CLARK, Esq. 
SHANNOCK, R. I. 


<OSLIERBOo~ 


Do you know about the bogey 
man in the form of the inher- 
itance tax? 


No? For that matter very 


few people do, but physicians 
should. 

If the raison d’etre of MEDICAL 
EcoNoMIcs takes a firm hold on 
doctors so that they pay more 
particular attention to business 
affairs, tax laws will materially 
concern them. 

What with the constantly in- 
creasing number of States pass- 
ing drastic in- 


statute books of practically all of 
our States. 

To be specific, with the excep- 
tion of Florida, every state in 
the Union has some sort of an 
inheritance tax law, and in that 
State they are about to vote on 
the question providing that there 
shall be no inheritance or in- 
come taxes in the next twenty- 
five years. 

For the benefit of the heirs of 
many investors the writer would 
state that in settling up a small 
estate recently 





heritance tax 
laws, the char- 
acter of which order 
in many in- 
stances varies 


It is not necessary for a man 
to leave a million dollars in 
to become interested in 
inheritance tazes. Mr. Clark, of 
who is a well-known, Rhode 
Island attorney, 


‘he found among 
other assets 
twenty shares 

stock in an 


ye RR mann electric lighting 





from partial to 
practical confis- 
cation, it seems 
appropriate at 


herein that every man who leaves 
ee ae matter the amount 
—-8 


itance taxes and govern himself 
accordingly. 








company in the 
State of Penn- 
sylvania, with 
a valuation of 





this particular 


ould know all about inher- : 


$1,850.56. Be- 





. @........ 
time to sound a 
note of warning to physicians 
whose heirs at some future time 
will be deprived of a substantial 
part of their rightful inheri- 
tance unless careful thought is 
given to the future. 

While what the writer intends 
to point out may be applied to 
the ordinary investor, it is espe- 
cially applicable to physicians, 
for it is a well-known fact that, 
because of their close application 
to professional duties, and by 
the very nature of their calling, 
doctors are inclined to give very 
little thought and study to the 
form of their investments. They, 
together with the public in gen- 
eral who buy investments, are 
not aware of the grossly exces- 
sive inheritance tax laws on the 


fore it could be 
transferred to the rightful heirs 
he was compelled to pay a tax of 
$185.06, or ten per cent of its 
entire value. The writer paid it, 
thankful that it was not forty 
per cent of the valuation, as it 
might have been in some other 
States. In the State of Rhode 
Island, however, which is one of 
the most liberal of the States as 
regards inheritance tax laws, 
there would have been no tax at 
all in the case cited, as $5,000 is 
exempt under Rhode Island laws, 
and $25,000 to near relatives. 
There are thousands of inves- 
tors in this country totally un- 
aware of these confiscatory in- 
heritance taxes and whose heirs 
will, in due course, never receive 
their just dues unless they 
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change their holdings to States 
where the inheritance tax laws 
are reasonable. For instance, in 
some States there is an exemp- 
tion of only $500, and in others 
only $100, with a tax as high as 
forty per cent. 

“Soak ’em,” seems to be the 
slogan of many of the States. 
And the States acting separately 
and independently of each other 
have actually brought about a 
situation where inheritance taxes 
are levied on more than one hun- 
dred per cent of the property de- 
vised. This results from the fact 
that jurisdiction over the prop- 
erty of corporations doing busi- 
ness in more than one State is 
separately allocated to itself by 
each State. 

Thus in total the New York 
Central Railroad is arbitrarily 
determined to have assets of 
103.94% divided as follows: New 


York 57.52%, Pennsylvania 
9.89%, Ohio 11.25%, Indiana 
8.40%, 


Michigan 9.85% and Illi- 


nois 7.05%. Thus, if a person 
dies owning New York Central 
Railroad stock inventoried at 
$100 per share, his heirs are 
compelled to pay an inheritance 
tax to the above States on 
103.94%. 

The case of the Chicago, Mil- 
waukee & St. Paul Railroad is 
even worse. Wisconsin taxes on 
100% of the assets, and Montana 
9.93%, so that the heirs owning 
stock valued at $1,000 must pay 
a tax on $1,039.20. If other 
States between Wisconsin and 
the coast decided to take a hand 
in the tax game, they might fig- 
ure the value of the assets to be 
175%. 

In the case of the Pittsburg 
and West Virginia Railroad, the 
State of Pennsylvania imposes a 
tax of 60% of the value and 
West Virginia taxes on 100%, 
making a total valuation of 
160%. That is, if the stock is 
worth $100, the heirs are taxed 
on a basis of $160. 








This chart shows the maximum rate of inheritance tax in 


various States. 


By analysis one discovers that Rhode Island 


and Delaware, the two smallest States in the Union, are the 

least disposed to deprive heirs of their just inheritance. In 

settling up an estate of $50,000 im the State of Rhode Island 

recently the writer love less than $210 on inheritance taxes, 
0 


or one-hal 


f one per cent, with deductions 
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A Triple Alliance in Insurance 


H. SHERIDAN BAKETEL, JR. 
NEW YORK , 


<<SBEDSBDSr 


Napoleon’s success, was due to 
his faculty for marshalling all 
facts, making certain that every 
detail was in order and then 
“going to it.” 

Note his letter to M. de Cham- 
pagny, Minister for Foreign 
Affairs: 

“I send back your report about 
Rome. * It strikes me as being 
weak. . . . Generally speaking, 
the report has no divisions or 
plan, and leaves no impression 
on the mind after it has been 
read.” : 


that he reads, the bed in which he 
om then he would acquire the 
needed personal viewpoint. Then 
insurance would more nearly 
a 100 per cent proposition and 
instead of being looked at as a 
necessary nuisance, the business 
would be humanized. 


Fire Insurance 


In order to get this first person- 
al touch, the physician should 
insure his household _ effects 
against loss by fire. For the 
doctor this not only means his 

furniture and 














Most people in 
arranging their 
insurance af- werctting ine 
j ‘giars @ ose who wou 
~ have de | Cain liability on the 
hampagnys part, are subjects which come 
failing. They right home to us. Mr. Baketel 
have no plan of 64 Wall St., New York, in 


and when the 
crucial time 
comes— when 


day hazards. 


the better of fire 


his third article on insurance, 
tells how to overcome these every 


clothes and sil- 
verware, etc.,; 
but also his in- 
struments, 
medical books 
and other par- 
aphernalia per- 
taining to his 
profession. 


hysician’s 





they need in- 
surance most—the weakness of 
their plans is apparent. Insur- 
ance would be greatly simplified 
if the average man would look 
at it from a personal point of 
view. Unfortunately, but true 
nevertheless, too many men have 
been imbued with the idea that 
insurance companies are to 
regarded askance. 
_.Another generation, and such 
ideas probably will disappear. 
The public is oming more and 
more educated and business men 
of high standing recognize the 
purchase of insurance as one of 
the necessities. 

If the average man could be 
made to feel that he is insuring 
the clothes in his closet, the books 





The _  house- °| 


hold furniture policy is usually 
the smallest item in a list of in- 
surance. Yet it means as much 
to the individual probably, as 
any other, for, aside from .a- 
man’s family, the articles he has 
collected are more precious than 


—_ else. 
ext in his regard is his house, 
very likely the attainment of one 
of his desires. In insuring this 
against fire it is emphatically de- 
sirable to cover the house for 
what it is then worth. In some 
localities ‘standard fire policies 
bear what is known as the “Co- 
Insurance Clause,” whether it be 
80. 90 or 100 per cent. 
Formerly a house worth $10,000 
could be insured for say, $4,000. 
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Then in the event of a partial 
loss, the company was liable up to 
$4,000. That was hardly fair to 
the company, inasmuch as it was 
liable for a partial loss to any 
lpart of a $10,000 house, yet was 
receiving premium for only 

Hence the “Co-Insurance 
Clause” was instituted, being 
mandatory in the lar centers 
and optional in certain of the 
smaller ones. Inasmuch as, when 
the clause is used, 80 per cent is 
the usual figure, it would be well 


p 
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workings of this clause are ex- 
ingly intricate. In case of 
any possible doubt as to its ap- 
plication to a particular piece of 
property, consultation with your 
insurance expert would be wise. 
In any event the safest course to 
pursue is to insure up to the full 
value of the property. 
Burglary Insurance 
In buying a burglary policy it 
is folly to purchase one for a 
limit of $1,000 if one has in jew- 
elry, silverware, etc., ten or fif- 
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“if a clever crook makes off with $15,000 worth of jewelry.” 


to give an example using this as 
a basis. . 
If a $10,000 house, insured for 
$4,000 were a total loss, the in- 
sured would receive the full $4,- 
_000. However, were the loss a 
partial one, say $2,000, the -as- 
sured would receive only the pro- 
portion of the amount of the loss 
that the amount insured would 
bear to 80 per cent of the total 
value, which would be in this case 
a loss payment of $1,000. Thus, 
the assured would suffer to the 
extent of $1,000. The sum and 
substance of it is merely that the 
assured becomes a co-insurer and 
bears his proportion of any loss 
sustained to a greater or lesser 
degree, depending on the amount 
of the deficiency. 

To the average layman, the 


teen thousand dollars of value. 
A thousand dollars will ie 
compensate one if a clever croo 
makes off with fifteen thousand 
dollars worth of jewelry. More- 
over, there is a percentage clause 
in burglary insurance which is 
most worthy of consideration. 
In general, a burglary policy 
covers two specified lists of pos- 
sible possessions: the first in- 
cludes jewelry, precious stones, 
sterling silver, articles of fur, 
etc.; the second includes house- 
hold effects, rugs, laces, tapestries, 
wearing apparel and the like. 
The point is that the first list 
is covered for a certain percent- 
-_ of the limit of the policy, usu- 
ally 50 per cent. Suppose one 
decides to carry a $5,000 policy. 
(Concluded on page 40) 
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The answer depends very 
largely on the personal concept 
of each physician of the terms 
7 <_< hinder.” j “ED 

‘or what purpose does a physi- 
cian broadcast health talks? 

If for purely personal reasons, 
as a means of advertising, I would 
say, judging from my personal 
experience, that it adds nothing 
to the exchequer through an in- 
creased clientele. It does seem 
to aid somewhat in the popularity 
of the physician among the 
patients who ; 





Do Health Talks by Radio Help or 
Hinder the Physician? 


HARRIETT VAN BUREN PECKHAM, M.D. 
BROOKLYN, N. Y. 


<OEBOC~ 


were followed there would be no 
sickness for us to cure. This is a 
sort of heaven-on-earth condition 
that will not come to pass in our 
day, for there will always be a 
sufficient number who heedlessly 
or ignorantly break Nature’s 
laws, thereby becoming a menace 
to themselves and all with whom 
oe come in contact. 

ducation of the masses is a 
slow process, but if we could pre- 
vail upon a hundred persons at 
each broadcasting that they 
should not wait 





possess a radio 


have received 


from my pa- oo 


therefore, 


country. 





which betokened 


quarters and her 
personal touch. 
Her example is being followed 


for a serious ill- 


outfit, judging “To do is to act.” Dr. Peck- ness to become 
from the numer- hom, 1s CR yy P Breet established _be- 
ous pleasant een broadcasting health talks fore consulting 
messages from a New York radio head- their physician 


opinion has, we could antici- 
pate the millen- 
nium somewhat. 


a If we could 








quite a degree of 
pride in the fact 
of my broadcasting. 

If one broadcasts for the ben- 
efit of the hearers it is a source 
of satisfaction to realize that by 
means of a marvelous invention 
one’s voice can reach thousands 
simultaneously. 

At the present time pages are 
written advocating the further- 
ance of so-called preventive medi- 
cine measures; as physicians, if 
we are true to the highest and 
noblest traditions and principles 
of our profession we instruct our 
patients how to avoid illnesses, 
frequently quoting the familiar 
a , “An ounce of prevention 
is better than a pound of cure.” 
Ultimately, if that instruction 





tients, some of L by physicians in many parts of 
the 





convince them 
of the necessity 
of frequent physical examinations 
to ascertain if all the organs 
were functioning my sgeemees 
and could show them they would 
thereby save many dollars as well 
as much suffering, it would be a 
help to the physicians in lessen- 
ing their mental strain when at- 
tending serious cases and a boon 
to the people. 

It is a well-established fact that 
persons who own cars are accus- 
tomed to have them thoroughly 
overhauled quite frequently in 
order to avoid accidents. ey 
consider the money thus spent 
well invested. Would it not a 
wise idea to use the same caution 
about the human machine? 
(Concluded on page 45) 





Applied Business in the Medical 


In the entire field of medical 


School Curriculum 


BURTON HASELTINE, M.D. 
CHICAGO 


SOS LIISSSo~ 


ly the many factors which may 


education there is no suggestion 
of an effort to help men to 
think correctly along economic 
lines. It is notorious that medi- 
cine is the only occupation whose 
members are utterly devoid of 
instruction, either as to the 
economic relation of the profes- 
sion to the state or of the in- 
dividual to the community. 

The so-called Chinese plan of 
receiving pay from patients only 
when they are kept well has been 
mentioned by every commence- 
ment orator 


effect this are to a ve 
degree under the cotnel 
doctor even with the patient’s 
best cooperation. In all contracts 
there must be provision for 
non-fulfillment with some means 
of defining responsibility there- 
for. In health contracts such 
definition is frequently impos- 
sible. 

Aside from the contractual 
factor there is a deeper reason 
why this plan is economically un- 
sound. It maintains a false 

relation between 





since Galen was 
a freshman and 
its absurdity is 
not yet clearly 
recognized. 
This is shown 
by the occasion- 
al attempt of 


Several 


teachin of 
econom 


strate 


hundred physicians 
have written us advocating the 
pplied medical 
3 in the medical schools. 
Dr. Haseltine, one of 
leading eye and ear men, shows 
the way successfully to demon- 
medical 

medical students. 


the amount of 
work done and 
the amount of 
remunera tion. 
When the doc 
tor, because of 
circumstances 
which he cannot 
control, has to 


Chicago’s 


economics to 





some David 
Harum of high 
finance to work it on his hard 
worked family doctor. No doubt 
the magnate sometimes calls it a 
success and perhaps the tired 
doctor prefers the yearly stipend 
to the vicissitudes of bill collect- 
ing. But the plan is economically 
unsound and practically unwork- 
able. The arrangement is a form 
of contract and a contract having 
to some extent the nature of a 
guarantee. Now a guarantee is 
of value only so far as the con- 
dition or situation guaranteed is 
under the control of the guar- 
antor. 

The thing guaranteed in this 
instance is the normal state of 
health of an individual. Obvious- 


do more work 
and receive less compensation, 
the defect in the plan becomes 
apparent. 

cannot leave this criticism 


actual modern one, a matter of 
far more importance. Every 


puerile are the majority of 


suggestions. They demo 

how true is my statement 
trained thinking on eco 
subjects is unknown in the 
fession of medicine. 
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It was this fact that led me 
some years ago to make a sug- 
gestion that is now receiving the 
consideration of educators and 
in a small way being tried. The 
plan is that medical colleges 
establish and maintain as part 
of the under-graduate curriculum 
courses of instruction in the 
Economics of the Practice of 
Medicine. I mean by this to give 
every student some authoritative 
teaching as to the normal: busi- 
ness relationship between the 
physician and his client-—whether 
the client be an individual, a 
corporation, a community, or a 
state. I mean to instruct him in 
his duties and obligations toward 
his patients and colleagues and 
their duties and obligations to- 
ward him. My purpose is to 
direct him as to the legitimate 
and proper ways in which he 
may seek opportunity to use the 
medical skill he has so laborious- 
ly acquired and in what manner 
he may realize an honest return 
for it. 

It is wrong that there are in- 
stitutions claiming to prepare 
men and women to earn their 
livelihood wherein not one hour 
out of four years is devoted to 
these most vital subjects. It is 
not uncommon that students 
after the college course and 
hospital term are entirely igno- 
tant as to proper and customary 
fees and do not even know how 
to render a bill for services. 


“ . the number of people 
regularly acce 
escept charity in any other 
ee 
~ Rp — 
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t medical service as charity 
is about twelve times the number who 
form,” 
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It is not too much to say that 
the lack of coherent thought and 
correct teaching upon business 
matters is the cause of the great- 
est evils that now exist in profes- 
sional affairs. The distrust and 
criticism of doctors by laymen, 
both just and unjust, chiefly 

rows out of this situation. 

edical chicanery, whether re 
lar or quack, can be traced to 
cause oftener than to any other. 

Few men will choose the ways 
of crookedness if they are shown 
how to succeed by honest and 
straightforward methods. We 
must supply an ethical education 
comprising something more than 
a bookful of “thou shalt nots”— 
and this education must begin 
like all others, early. e can do 
little to change the methods of 
men already established. 

Failure to recognize these two 
vital points has largely nullified 
the efforts of one of our greatest 
organizations in its efforts to cor- 
rect one prevalent evil practice. 
The American College of Sur- 
geons had made a brave fight 
against the practice of fee divi- 
sion, a fight thus far more brave 
than successful because first, 
they have offered no plan by 
which the poor devil who needs 
the split fees can do as well by 
open methods; and second, be- 
cause psychologists tell us that 
new habits are not learned after 
forty, and some fee splitters are 
over forty. 

(Concluded on page 44) 
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Health—W ealth—W isdom 


ALEC N. THOMSON, M.D. 
BROOKLYN, N. Y. 


ORL TSBOo~ 


To become wealthy by examin- 
ing the healthy, the doctor must 
acquire wisdom. The acquisition 
of wisdom is in this instance a 
simple process by which the prac- 
titioner of the healing art adapts 
his knowledge of technical medi- 
cine to the conditions of modern 
existence as they affect the aver- 
age individual who feels perfectly 
fit and wants to keep that way. 

Who should make these period- 
ic physical examinations of the 


tivity, not only on this continent, 
but throughout the world. 

In the good old days the pa- 
tient went to the medical man 
with a pain, an ache, a fever, or 
even a diagnosis, which he 
promptly told in response to the 
still too popular question, “What's 
the matter with you?” 

The physician’s client of 1923 
type comes, as a result of the 
propaganda for better health, 
with a desire never to become 
a patient and 





apparently 
healthy person? 
That there can 
be but one i: 0 
swer to such a pos ; 
simple question wanng 
is obvious. But 
does the public the 
always see the 
labs oS 4 
ike to think o Lig 
the medical pro- conta 
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The subject of health exam- 
arded b 
ally an 
Dr. Thomson has a 
connection with the Pub- 
Health Committee Medical 
ete of the County of Kings, 
0 
Development and the American 
Social Hygiene Association. As 
Associate in Preventive Medicine 


he is 


wanting a ser- 
vice from the 
modern _ doctor 
which but few 
are ready to 
ive and many 


many 
econo- 





mmittee on Dispensary joke about. 
Will it—can it 
be made 7 . 

e ing part o 

teachi th 

1 of health enaminad to average practi- 
at the same time tioner’s regular 
the medical work? Yes, or 
g 7°, depending 





lic, but not an 
unseeing part. 

What is the so-called “health 
examination”? The answer is to 
be found in current lay and pro- 
fessional literature, through ex- 

iénce, by original thinking, 
ut not in the text books. e 
were not taught in school. The 
method of its performance is just 
that of a good physical, with 
— (ae ——. _ applica- 
ion (mostly systematic 
dure) coupled with a eenl. deal 
of change in mental attitude on 
the of the medical examiner. 

be namical ter Sgaleny tee 
may acqu y se 
to the modern trend of health ac- 


upon the Sp- 
ing of the idea by medical men 
and the creation of demand by 
all agencies promoting health and 
combating disease. 

Done right, the examination of 
a “presumed healthy” person re 
quires from one-half to a full 
hour. There can be no skimping. 
It takes time to examine but more 
to interpret and instruct. The fee 
must be thought out accordingly. 
The service is in the nature of in- 
surance. Time is about the only 
factor pat mage ad the 
good r s 
equipment already at ‘a 
his office or in his head. 
No new instruments, postgrad 
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uate courses or elaboration of 
present facilities being required, 
what shall the physician of today 
charge for these newer types of 
reventive work which are open- 
ing in various forms in  penegai 
day practice of medicine 

We believe we might arrive at 
an answer compatible with our 
conscience and the client’s pocket- 
book only if we knew the volume 
of work to be done. No one being 
able to forecast volume, it is 
suggested that, as a beginning, 
perhaps the wisest way is for the 
medical man to také his annual 
gross cash return from his pro- 
fessional work and divide this by 
a figure composed of a reasonable 
number of we. hours per 
annum. Thus the physician who 
would like to work 2000 hours 
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(7-hr. day, 285 days) in a year, 
and is now taking in $10,000 

r year would fix upon $5 as 

is base fee for a health exam- 
ination. 

We believe this would show a 
profit, that it is a justifiable 
method, and that the service ren- 
dered conscientiously is worth 
more than the price. We are also 
convinced that the required addi- 
tional visits for advice and guid- 
ance upon health matters and the 
treatment of minor defects will 
be of mutual advantage to both 

tient and doctor. r imag- 
Imation leads us to see a more 
satisfied client served by a less 
harassed medico, both equally 
pleased with business arrange- 
ments incident to “health exam- 
inations.” 





How Much Can I Save? 


Saving a few dollars at regular 
intervals amounts to little, in the 
opinion of the average man. He 
thinks it gets him nowhere and 
that if he is to succeed he must 
make a “killing.” 

For that reason he dips into 
the stock market—and nine times 
out of ten loses. 

Did you read that story in Jn- 
dependence about the railway 
worker in Jefferson, Ind., who, 
on a salary of $50 a month, ac- 
cumulated $30,000? Deponent 
saith not how ww Bay took this 
man to get together the large 
amount of money, but experts 
have figured out these facts for 
the reader’s consideration, the 
money being on compound inter- 


est: 
Monthly Investment of $10 at 6 
Per Cent Compound Interest 


Amount 
Years Accumulated 
bs cies. benibsianaes $123.93 
S .cucadéumucbauiws 255.41 
B. i kiswriawidins we 394.90 
hin. side exnavlews 542.88 
Birdie Cuienrocisle + ii 699.87 
| Sore ee ee 1,640.44 
| reper 904. 





Ten dollars saved each month 
without interest would yield 
$1,800. By investing $1,800 will 
earn $1,104.48, and the principal 
remains. 

Monthly Investment of $50 at 6 

Per Cent Compound Interest 


Amount 

Years Accumulated 
inte Ss 5 as to Ms cinta 19.66 
Ba nabs eaweos come 1,277.05 
ile & wish cidade rien 1,974.48 
i sticky caciiss: pe deeespinilh waite 2,714.39 
i Eide skate wah oud 8,499.35 
Did hence wae 8,202.18 
Bis is oh nnhhive too Mine 14,522.40 


Fifty dollars saved each month 
without interest would yield 
$9,000. By investing, $9,000 will 
earn $5,522.40 and the principal 
remains. 

If the doctor cannot bother 
with such trivial commercial mat- 
ters, why not give Mrs. Doctor 
$10 or $50, or better still, $100 
every month on investment, and 
then forget it. 

The Mrs. Doctors of this coun- 

, by the way, have been the 

vation of many a medical man, 
financially, physically and spir- 
itually. 











When Your Patient Is a Traveling- 
Salesman 


WILLIAM BIERMAN, A.B., M.D. 
NEW YORK 


OBL EDo- 


We were in the Pullman smok- 
ing compartment on our way to 
the Salesmen’s Convention, the 
veteran Knight of the Grip and 
I, and he was relating his expe- 
riences with doctors. 

“Ff you were given the oppor- 
tunity,” I asked, “to tell the doc- 
tor what you expect of him when 
you need his services while on the 
road, what would you say?” 

He stroked his forehead reflec- 
tively and said, “That is not so 
easy, because there are doctors 
and doctors. 


anxious to help us. _ Bellhops 
clerks, and chambermaids are all 
right, but we can’t blame them 
if their interest is mainly in the 
state of health of our pocket- 
books. For this reason, when 
we’re sick we'd like the doctor to 
inform us how long we may ex- 
pect to have to stay in bed. Of 
course, he can’t tell that to a cer- 
tainty, but we want some idea 
as to whether it is going to be a 
day, a week, or a month. A hotel 
room is not the cheeriest place 
in the world 
when one is 





“We’re just 
folks like every- 
body else, and 
most doctors Sy 
treat us that 
way. Some few, 


if we were 
strangers whom 





A physician must understand 
the psychology of his patients. 
Dr. Bierman knows 
speaks, for he is the Medical 
Director of the National Council 
of Le gp ay | eal ee th a 
ations. In view of the thousa 
however, act as of commercial 
stantly on the move in this 
country, his message is timely. 


alone and sick. 
A salesman 
would be much 
better off in a 
hospital if he 
must stay in bed 
for any length 
of time, and it’s 


whereof 


travelers con- 








they never ex- 
pect to see 
again. They charge us a little 
more, and show less interest in us 
than in their regular patients 
whom they must exert themselves 
to treat skillfully or lose them. 
I think it is because they are 
afraid of this sort of thing that 
many traveling men hold off as 
long as possible from going to a 
doctor while on the road. 

“If you medical men could 
show them that this type of doc- 
tor is the exception rather than 
the rule, you would do a great 
deal more business with travelers. 

“Of course, we don’t expect to 
be treated exactly like resident 
patients, but we want doctors to 
think we are human. 

“We do not live in homes, sur- 
rounded by relatives and friends 


up to the doctor 
to say so. The 
doctor must be frank —that to 
 B mind is the keynote of the 
whole situation. 

“Then, if something serious 
happens and the patient. has not 
been removed to a hospital, the 
physician is ‘in bad.’ I remember 
the case of my friend, — 
Ryan, who was taken sick wit 
typhoid in a small town in the 
Middle West. The doctor didn’t 
take him to the hospital, but kept 
him stuck in the hotel room. 
Some of us learned of Jimmy’s 
illness and switched off our 
routes to see him, but the doctor 
wouldn’t allow anybody in the 
room. There Jimmy lay all by 
himself—until he was brought 
out in a pine box. We could have 
killed that doctor. 
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“If our condition is serious we 
should be told so, because nearly 
always we have to rely entirely 
upon ourselves. The doctor need 
not be so afraid of shocking us 
with the sad news. For instance, 
afew years ago, while traveling 
through Pennsylvania, I devel- 
+ an infection of one ley 
When I called a doctor he said, 
I guess we will manage all right, 
son; don’t use that leg more than 
you can help,’ and gave me some 
wet dressings to wrap around it. 
Thad a lot of pain and felt pretty 
sick, but I thought little of it be- 
cause of what the doctor had so 
reassuringly told me. Well, I 
nearly lost the leg through neg- 
lect. If that doctor had told me 
t such infections are serious 
and that I had better go to the 
hospital or home, which was 
only a few hours distant, I would 
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3, clerks and chambermaids 
their interest is mainly in the 


state "of health of our pocketbooks.” 


have been saved a great deal of 
suffering.” 

The noise made by the passing 
of a long freight train made con- 
versation impossible for a time. 
When the road was clear my 
companion resumed: “There is 
another thing. Sometimes when 
a commercial traveler gets into a 
town and goes to see a physician, 
he finds that the waiting room is 
full, or that the doctor -will be 
unable to make an appointment 
for several days. 1 don’t expect 
special privileges, but one can’t 
help ne that a point should 
be stretched if necessary. It 


seems to me the doctor should 
figure the man might miss his 
train, and possibly have to spend 
another day—an unprofitable day 
—in the town.” 
The salesman looked out of the 
(Continued on page 46) 











“Things are not as they once 
were, fortunately for all of us,” 
hilosophically remarked old Dr. 
right, as from our comfortable 
rch in a front window of the 
ashionable Cosmopolitan Club 
we saw Dr. A—, one of the city’s 
best known internists, alight 
from his snappy looking Cadil 
limousine and enter the club. 

Bright, retired after a striking 
career as one of the country’s 
~most notable surgeons and teach- 
ers, knows everybody worth 
while and is known in return. A 
kindly, gentle soul is he. His 
knowledge is abounding and his 
wisdom proverbial. 

“I first knew A—as one of my 
students in the medical school 
and later saw more of him as an 
intern in Roosevelt. Then I lost 
track of him and he slipped out 
of memory.” 

A— caught sight of us and 
greeted us warmly on his way in 
to “have a bit of bridge,” as he 
said. 

“A year or two later A— left 
the hospital,” Dr. Bright con- 
tinued, “I found him in my wait- 
ing room. He said he found 
practice very slow and as his 
capital stock was 100 per cent 
below zero, for he was in debt 
over $3,000 for his education, he 
had gladly accepted the offer of a 
Jersey City pharmaceutical 
house to ‘detail’ four hours each 


day. 

“The products he had were the 
results of some new physiological 
ideas and his Fea vag we inter- 
ested me profoundly. In short 
he ‘sold’ me that idea as he later 
‘sold’ himself to a tremendous 
clientele. 

“A— pursued detail work for 
several years, meanwhile keeping 


his office hours and adually 
creating a practice. Through a 
business call on old Dr. X—, an 


acquaintance ripened into friend- 


Bridging the Gap 





ship and later X— took A— in 
as an assistant. His fortunes 
were made, as he succeeded X— 
six years later upon his retire. 
ment.” 
Thus detail work was the s 

ping stone to one of the ditt 
r 


ty easy” earn 

t A—, the quintessence of 
elegance, professional and sar- 
torial, ever found it neces. 
sary to supplement his income, 
was an opener. Necessity 
compelled him and I know neces- 
sity plays no favorites. 

A—’s experience interested me 
and I determined to look into the 
subject further. More talks and 
walks showed me that many 
men, successful in practice to the 
degree of eminence, had, in their 
younger days, found it obligatory 
to bridge the gap between no 
practice and starvation and the 
realm of professional content- 
ment. 

For example, Dr. S—, now 
widely known as a_pediatrist, 
began business life as a bank 
clerk. After leaving the hospital 
he entered upon a period of lean 
and hungry years. With but an 
imitation practice, which grew at 
snail’s pace, he was almost dis- 
couraged when one day he met 
the president of his old bank on 
the street. A few words, an in 
terested banker and an eager 
young doctor, resulted in a place 

ing made in the bank between 
the hours of 9 to 2. Thus the 
gap was bridged and today suc- 
= is the middle name of Dr. 


Dr. L—, the possessor of 3 
practice easily worth $40,000, is 
the son of a r New — 
shire farmer who could leave 
offspring only a good name 
shares in the mythical descend 












ants of Mayflower Pilgrims 
Seven: years it took him to eam 
$5,000 annually in practice, but 













ged 


. 
- 





Se 
ae 


ii! 


«8 


- 
















December, 1923 


—he wrote clever lines and a 
pharmaceutical house paid him a 
rather handsome salary for sev- 
eral years for writing its ad- 
yertising copy and its booklets 
and for spending two hours each 
morning in its office to answer 
medical correspondence from 
physicians. 

Dr. L— would have been there 
yet if the lure of practice had 
not made it possible for him to 
be numbered among those who 
have “arrived.” } 

Dr. J— came to the Big City 
as an intern, after an early life 
spent in the sticks. Infected by 

e urban bacillus he determined 
to abandon the sticks and stick 
to the city. A large insurance 
company doing industrial work 
offered him fifty cents a call for 
looking over its prospects. Hard 
work had no terrors for J—. He 
slaved for many years but he is 
today a gynecologist of repute 
and industrial insurance bridged 
the gap. : 

Look at Dr. B—, if you will. 
Men say he is as competent a 
surgeon as the Big City has, yet 
when he first hung out the w. k. 
shingle he “doctored” by day and 
“trolleyed” by night. During 
college vacations he had acted as 
a spare conductor on a trolley 
line running to a New Jersey 
summer resort. After his sign 
had been out 16 months he re- 
flected, “Yes, I have no practice.” 
Being husky and a_ regular 
feeder, as well as a regular fel- 
low, he went to the surface car 
line superintendent and told him 
all about it. The “super” was 
human, had a boy about the 
doctor’s age, all that sort of 
thing. Result—the young med- 
ico Sieumne conductor 1392 run- 
ning on a not heavily patronized 
line between 8 Pp. m. and 6 a. m. 
He studied as he could, slept a 
little in the forenoon, had office 
hours in the afternoon and hung 
on by his teeth. Perseverance 
won out and surgery is the 


gainer. 
Dr. E— decided he would 


tather eat and work than try to 


MEDICAL ECONOMICS 





27 
and not eat. Three 


practice 
years of attempted practice 
effected this determination. He 
went back to the newspaper he 
had reported for before essaying 
a medical career. Far-seeing 
friends advised him to keep office 
hours and as he was put on the 
copy desk with hours from 7 p. 
m. to 3 a. m., he was able to have 
hours from 3 to 6 p.m. and to re- 
tain his place in his old eye clinic. 
The newspaper boys, the best in 
the world, were interested and 
sent all the eye cases they could 
muster to him. While the man- 
aging editor was in the electro- 
typing room one night he t 
some hot metal in one eye. E— 
was right on the job and the 
next day specialists told the M. 
E. that sight in that eye would 
have been destroyed but for 
E—’s prompt and skillful work. 
Consequently Dr. worked 
into the position of writing short 
editorials and later became a 
leader writer. Today he ham- 
mers out one leader on the old 
typewriter daily just to keep his 
hand in, the rest of his working 
hours being taken up with an 
ophthalmological practice that 
nets him twice what the editor 
in chief draws down. 


And so it goes all along the 
line. Many a successful medical 
man looks back to the days when 
he detailed, clerked in a drug 
store, ushered in a theater, spent 
part time in board of health 
work, examined for insurance, 
and the like until his feet were 
on the solid rock of medical 
practice. Any honorable line of 
endeavor was satisfactory while 
he was bridging the gap. 


THE REWARDS OF SUCCESS 


Men must work for more than 
wages, factories must turn out more 
than merchandise, or there is naught 
but black despair ahead. If mat 
rewards be the only measure of suc- 
cess, there is no hope for a peaceful 
solution of our social questions. But 
such is not the case. Men struggle 
= ee success —— is 

pa’ the process, e develop- 
ment of character.—Calvin Coolidge. 








The physician should render 
monthly statements. Any devia- 
tion from this generally accepted 
procedure may be regarded as 
poor business. 

Here is a striking example: 
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This memorandum, accom- 


panied by a bill, was sent by a 
well known physician, who is en- 
tirely dependent upon the income 
from his practice, to an equally 
well known business man. It was 
dated Oct. 1, 1923, and was re- 
ceived by the patient in the same 
town a week later. A study of 
this slip reveals the fact that for 
one year the business man had 
been indebted to the physician to 
the extent of $74, the larger part 
of which was for a minor opera- 
tion. During the next six months 
the doctor added $41 to the 
amount, or $115 in total. Only $6 
were added in the subsequent six 
months, but the medical man 
neglected to advise his patient of 
his status uniil October. Not 
only did the physician lose the 
use of his money over a period of 
many months, but he overlooked 
a considerable amount of interest 
had he desired to loan it at 6 


Bad Medicine 
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The $115, if it had 

mn put out at interest would 
have earned the doctor about $5. 
The patient did not object, for 
he utilized that money in his 


r cent. 


business. The physician could 
have placed another $100 bond 
~ his credit has he been business- 

e. 

Is this the way the doctor 
should carry on his material af- 
fairs? Should he neglect the’ in- 
terests of his family by such 
slack methods? 

Physicians say they cannot 
render monthly statements as 
they have insufficient time for 
bookkeeping. Such an alibi does 
not stand in the minds of right 
thinking physicians. 

In most cities are to be found 
women whose business it is to 
post physicians’ books. This 
service is performed for a nomi- 
nal fee. In every village in this 
country there is some girl, a 
clerk or bookkeeper in a store, 
some housewife who wishes to 
earn a little pin money or some 
boy seeking an education, who 
would be glad of the opportunity 
of going over the doctor’s books 
once or twice a week, and send 
out the statements monthly. 

That’s that. 

Some doctors have another ali- 
bi. (The name Alibi Ike is alleged 
to have had its origin in a physi- 
cian whose chief stock in trade 
was an alibi to fit every occa- 
sion.) They allege that their 
patients are not accustomed to 
monthly bills from the doctor 
and would resent it. That is the 
“most foolishest” remark of all. 

Those same patients get 


monthly statements from the 
landlord. They pay or are dis- 
possessed. 


They hear from the Gas Com- 
pany 


and Electric Company 
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monthly and y pronto or go 
heatless or lightless. 

The Telephone Company is 
rash enough to bill them on the 
first and relentless enough to 
promptly cut them off if they 
overlook the little matter of their 
indebtedness. 

Failure to come through with 
the grocery man, the milk man, 
or the butcher means a prompt 
call from an unwelcome person 
know as a bill collector. 

Necessities must be paid for 
monthly, luxuries on the spot. 
That patient whose feelings are 
hurt if he is billed monthly by 
the physician sometimes goes to 
the theater or concerts or lec- 
tures or church suppers, but he 
goes C. O. D. He may travel by 
rail or water or trolley or aero- 
plane, but only after he has in- 


terviewed old Mr. C. O. D., and 
so on et cetera ad infinitum ad 
nauseam. 

Medical service is a necessity. 
The paseo who renders it 
should promptly be remunerated, 
for his family cannot exist on hot 
air promises and patients’ flat- 
tery. These commodities cannot 
be exchanged at a bank for coin 
of the realm. 

Therefore, we believe we have 
demonstrated that if the physi- 
cian does not render his bills 
monthly and then press for col- 
lection, he is standing in the light 
of himself and his family, is en- 
couraging thriftless ha ‘its on 
the part of his clientele and is 
injuring his profession in the 
eyes of the public. 

It is, as the Indians say, “bad 
medicine.” 





A Halo for Doctors 


Acknowledgment is made else- 
where of the kindly sentiments 
expressed by an unusually large 
number of physicians concerning 
the initial issue of MEDICAL Eco- 
NoMics. Letters have been re- 
ceived from every part of the 
country and in no instance has a 
word of criticism been noted. One 
eminent practitioner in Philadel- 
phia has so clearly defined the 
position of the medical profes- 
sion, particularly in reference to 
that phase in which this journal 
hopes to prove of material as- 
sistance, that we are reproducing 
it. He says: 


“T feel that this splendid magazine 
comes to fill a long felt want. We 


have been dpe ae up with the idea 
that a halo of martyrdom should 
always adorn our brows. Called at 
any time of the —~- or night and 
compensated only th the thought 
of duty done, we become gray try ng 
to pay our bills on promises o 
patients. We are the prey of every 
schemer and swindler who would 
part us from our hard-earned money. 

“Your magazine will be a power- 
ful factor in combating these con- 
ditions. More power to you and 
may your shadow never grow less.” 


It will ever be our ambition to 
so stand behind the physician in 
his business affairs that he may 
not only be crowned with a halo 
for duty well done but also with 
those material things which are 
the reward of men for services 
faithfully performed. 





The True Physician 


The physician who is a real 
success in his vocation is the man 
who retires at night with a feel- 
ing of satisfaction in that he has 
given to his patients the best 
there is in him. He can sleep 





serenely, because he knows he 
has dealt — and well with all 
those with whom he came in 
contact. His treatment has been 
as scientific, logical and common- 
sense as his ability permits; his 








fees have been in keeping with 
the income of the individual. The 
abundant satisfaction of know- 
ing that he has been honest with 
himself is his. 

The wise man is his ewn best 
udge—he takes daily account of 
imself, corrects his errors, and 

endeavors to do better each suc- 


ceeding day. These are reasons 
why some men are referred to as 


“born physicians.” Medicine is 
both their vocation and avocation 
and they are constantly doing 
their bit toward keeping the pro- 
fession what we believe it to be 
—the noblest of all callings. 
Such is the “True Physician.” 





A New Specialty in Medicine 


Specialism in medicine is the 
result of natural progress in 
methods of treatment. One might 
think that the number of special- 
ties had reached a limit but, if 
the signs of the times are cor- 
rectly interpreted, we may have 
another group of physicians con- 
fining themselves very largely to 
the treatment of one condition. 

Since the advent of insulin, 
some medical men are beginning 
to confine their work more or less 
to this particular field. In view of 
the fact that the treatment of 
diabetes by insulin requires, un- 
der our present understanding of 
the drug, from one to 
dermatic injections daily over a 
long period, it is easy to be seen 
that the physician who treats 
many cases of diabetes must de- 
vote himself largely to that par- 
tieular work. ile one may de- 
preciate the trend toward fur- 
ther specializing, there is a 
decided movement to this end re- 
garding diabetes. 

In more than one of our large 
cities doctors are being enrolled 


for instruction in the use of in- 
sulin. Recently a course was 

iven in the University Hospital, 

hiladelphia, with a considerable 
number of hysicians as students. 
John D. Rockefeller, Jr., pre- 
sented sufficient funds to enable 
this work to be carried out, and 
the course was divided into three 


sections: lectures, clinics and 
laboratory periods. Dr. John H. 
Musser, Jr., who was in charge, 


emphasized the necessity of 
training physicians so that they 
would not only understand every 
feature of diabetes but that they 
might instruct patients properly 
in the method of giving them- 
selves hypodermatic injections. 

In the future are we to have 
specialists in single diseases? We 
now have men who devote their 
entire time to tuberculosis or to 
syphilis and the signs seem to 
point that, as vur discoveries in 
medical science make it possible 
to attack disease in new ways, 
men may be compelled to devote 
themselves exclusively to special- 
ties as yet unknown. 





Modern Business Ethics 


Business is coming to demand ad- 
herence to a code of professional 
ethics. And in this respect business 
promises to outdistance the ofes- 
sions in which professional ethics too 
frequently mean only professional 
etiquette. American business in cer- 
tain quarters is evolving standards 
of professional ethics in the sense 
that business men are attempting to 
think out fundamental morality in 


terms of business activities; trying 
to analyze just how it is possible for 
business men, through the compli- 
cated interdependence of modern 
business, to lie, to steal, to despoil 
virtue, and to hold slaves by indirect 
long distance methods; trying to set 
up standards that will rule these 
essential immoralities out of Ameri- 
can business.—Glenn Frank. 
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The healthy, normal foot. is 
the model followed by the mak- 
ers of the Cantilever Shoe. 
Natural lines give the wearer 
true comfort and allow the 
bones of the foot to grow 
straighter. And like the foot, 
the Cantilever Shoe has a flexi- 
ble arch which permits the foot 
muscles to exercise freely and 
strengthen. 


The flexible arch conforms 
closely to the under curve of 
the foot. It supports the foot 
arch gently, especially on the 
inner and weaker side; but 
without the restraint of a rigid 
support. 


People who wear the Canti- 
lever Shoe are inclined to toe 
straight ahead when walking 
because the heel of the shoe is 
slightly higher on the inner 
side. The heels are moderate 
or low. 


Cantilever Shoes are sold by 


selected agencies in 565 cities.° 


A partial list appears at the 
right. Names and addresses of 
dealers in other cities may be 
had by writing to the manufac- 
turers, Morse & Burt Co., Carl- 
ton Ave., Brooklyn, N. Y. 


Built Like the Foot. 


é Cantilever Shoe Shops 


Akron—11 Orpheum Arcade 

Albany—15 N. Pearl oo s Silk Shop) 
Allentown—907 Hamil 

Atlanta— Peacht: 

Atlantic City—2019 a 


Buftalo—841 Main St. 

e—226 N. Tryon St. 

Loop) 30 E. Randolph St. 
‘North Side)-—1050 Leland St. 
(Woodlawn) 835 E. 61st St. 


Are. 

Columbus, 0.—104 &. Broad St. at 3rd St. 
Denver— Foster Bidg., 16th and 

Champa Sts. 
Detroit—41 E. Adams Ave, 
Duluth—107 W. First (near ist Ave. W.) 
Evansville—310 So. 3rd St. (Near Mein) 
Harrisburg—26 N. 3rd St. (2nd floor) 
Hartford—Chureh & Trumbull Sts. 
7 Foster—Bank of Commerce 


Kansas. City—300 Altman Bidg. 
Calif.—Farmer’s Bank 





Bldg., 


ph 
Minneapolis—25 Eighth 8t., So. 
Newark Aeolian Hall, 897 Broad St. 
Court St. 
New Orleans—Room 200, 109 Baronne St. 
New York—14 W. 40th St. (opp. Library) 


Pasadena—378 E. C 
Passaic—37 Lexington A 

Paterson—10 Park Ave. (at Erie Depot) 
Peoria—203 Lehmann Bidg. 

as er” inate Walnut St. (over Cun- 


ffice ) 
Portland, Ore.—353 Alder St. 
Poughkeepsie—327 Main St. 
Rochester—257 Main St. E, (3rd floor 
Sacramento—208 Ochsner Bidg.,K near 7th 
St. Joseph—216 N. 7th Bia (Arcade Bldg.) 


yracuse— 1 Jeffers 
Pascae—tidelity” ey Bie s. 11th St. 
Troy—35 Third St. 

Utica—28 & 30 Blandie St., a Union 
giant Mat F Street, 'N. W. 
Yonkers—22 Main St, 





(Aptilever 


Shoe : 
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on investment. 


i Financial Department 


The purpose of this column is to 
investor with reliable investment information and to help 
him in choosing the sound securities that meet his require- 


Each month we will review briefly the financial situation 
and outlook and answer several questions of general interest 


ovide the physician- 








_8 





; The Financial Outlook 

Since our last review of the 
financial situation there have 
been no outstanding changes in 
the money market. Stability 
would seem to be the word to 
most appropriately describe the 
situation. Bond prices have re- 
mained steady with moderately 
active trading, stocks also main- 
tained a generally. firm tone 
while money continued easy with 
a ‘slight firming up ‘in the call 
rate atthe end of the month. 
Industrial news was, on the 
whole, favorable 


portance is going on the world 
over. General elections are to be 
held in Great Britain, our own 
68th Congress is now in seg 
sion with both the radical and 
the conservative elements using 
their best stratagem to gain an 
initial advantage. Poincare on 
the Continent is vigorously en- 
gaged in endeavoring to retain 
both his diplomatic leadership 
among nations and his large ma- 
jority in the French Parliament. 
hile this political maneuver- 
ing is filling the front pages, the 
roblems be- 
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increased divi- | Economics. 
dends. Opinion questions regarding 
generally con- lative issues. 


quiries enclosin 


tinues to sup- 1 to th 
port the view Menicat Econ 


that business 





information con 
cerning investments will be fur- 
readers of MEDICAL 
We will not answer 


MeEpicat Economics, 256 Broad- 
way, New York, N. Y. 






ind the polit 
| ical questions 

are essentially 
economic. Ih 
our _ country, 
the chief issues 
are the bonus, 
tax reduction 
and railway 
legislation. In 





rely specu- 
Address all in- 
a stamped en- 
nancial Editor, 








during the first @ 
half of 1924 
will be at least reasonably good 
with some prospects that a de- 
cided upturn may develop next 
spring, just as during the first 
quarter of this year. The prin- 
cipal factors which would react 
against such a condition are, of 
course, the continued deadlock 
over reparations in Europe, the 
agricultural unrest in this coun- 
try and a presidential election, 
which is traditionally regarded 
as unfavorable for business. 
After all the political rather 
than the economic developments 
are being more closely watched 
by business men today than ever 
before, because political ma- 
neuvering of tremendous im- 


Great __ Britain, 
taxes and the reconstruction of 
trade with Germany loom ry 
In France and Germany both 
question of reparations continues 
to be the all important one. § 
it can be seen that the financial 
burdens constitute the real poli- 
tical issues both in Europe 
America. In our own case, 
financial markets will undoubted- 
ly mark time until it can k 
learned to what extent the radi 
cal or the conservative elements 
will be able to effect legislatio 
in the new Congress. Meanwhik, 
we continue to advise a policy df 
keeping investment funds in hi 
grade, short term, readily 
ketable securities. 
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tissues. Periphery, vi dry. 


This chart shows the Osmotic 
action of Antiphlogistine 


LAGRAM represents inflamed area. In zone “C” blood is flow- 

ing freely through underlying vessels. This forms a current 

away from the Antiphlogistine whose liquid contents therefore, 

follow the line of least resistance and enter the circulation through 

the physical process of endosmosis. 

=e zone “A” there is stasis, no current tending to overcome Anti- 

ine’s hygroscopic The line of least resistance 

S the liquid exudate is ben sat in the direction of the Anti- 

phlogistine. In obedience to the same law, exosmosis is gon in 
this zone, and the excess of moisture is thus accounted for. 


Antiphlogistine generates and retains heat 
upwards to 24 hours 


Due to the chemical reaction which goes on during Osmosis 
between the c. p. eee of Antiphlogistine and the water of 
the tissues, Antiphlogistine keeps up a steady heat generation. 
This sustained heat is invaluable; relieving congestion by increas- 
ing superficial circulation, and stimulating the cutaneous reflexes, 
causing contraction of the deep seated blood vessels. 


Used by hundreds of thousands of physicians the world over. 


Let us send you our free booklet, ““The Pneumonic Lung.” Ad- 
dress The Denver cee , Company, De » New Pro 
U.S.A. Branches: Lo Beclin. Paris, Buenos 

Barcelona, Montreal. 


Promotes Osmosis 
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Financial Questions and Answers 


Two Rails 


QUESTION: Would you be good 
enough to give me your opinion as 
to the investment position of Chica- 
go, Rock Island Pacific Ry. 
refunding 4% bonds of 1934 and 
whether they are desirable invest- 
ments for a physician to own? Your 
— wo appreciated 

rding the outlook for the 
M waukee and St. Paul convertible 
14% bonds of 1932. I am in modest 
circumstances and have no money to 
speculate with. 

Thanking you for any tnfosmaticn 
which you might give me.—J. 

ANSWER: Chi 0, Rock hee 4 
Pacific Ry. refunding 4s 1934 are 
reasonably sound bonds secured by 
a first lien or a collateral lien on 
more than 1200 miles of the road. 
The company since its reorganization 
in,1915 has grown soundly and grad- 
ually and we believe these bonds 
should cause you no concern. The 
underlying bonds of this road are 
today of the highest class and this 
issue should gradually work into a 
similarly high investment position. 

Chica Milwaukee & St. Paul 
convertible 4%4s 1932 selling on the 
New York Stock Exchange to yield 
more than 13% reflect the uncer- 
tainty which is felt regarding the 
future outlook for this company. 
This issue of bonds is not very close 
to the rails and in the event of a 
receivership would not be in a very 
pretense’ position. We regard 
these bonds as oma and only 
to be held with that understanding. 


Bolivia Bonds 


QUESTION: Will you Repub give 
me your opinion on e. peptic of 
Bolivia, secured 8s of am a 
busy doctor and buy a .. ie from 
what I believe are reliable houses, 
but the steady decline in market 
value of these nds is very disturb- 
—— 

NSWER: Republic of Bolivia 8s 
1947 selling at about 85 to yield over 
9 can hardly be classed as a 
conservative investment. The finan- 
cial record of the Government has 
been satisfactory. Even in times of 
great financial difficulties such as 
prevailed during the early part of 
the war the ae obligations were 
met promptly, though it required 
the curtailment of the internal ex- 
penditure pf the Government to do 
this. The chief difficulty seems_to 
lie in the steadily wing deficit 
with no apparent abiltt y on the part 
of the Government to 7 pemnetty this 


situation, which seems further accen- 
ay by rather frequent revolu- 
ions. 


This issue is a direct obli — Phe 
the Government and especia i, = 
cured by a first lien upon al im- 

rt and export duties, upon the 

vernment’s controlling interest in 


the National Bank of Botvin, 2 first 
mortgage upon the Atocha-Villazon 
R RK. now under construction, etc., 
ete. The white population of Bolivia 
is but about 15% of a total popula- 
tion of 3,000,000 rsons. 

The undoubt richness of the 
country, and the fact that = oe = 
natural resources have i ag 
touched would seem to make livia 
a favorable field for foreign invest- 
ment but in our opinion these bonds 
should only be held by those finan- 
cially able or willing to take some 
speculative 


Too Speculative 


QUESTION: As a holder of 50 
shares of Manhattan Railway Guar- 
anteed Stock would you be so kind 
enough to explain the present posi- 
tion of this stock as an investment. 
Also will you tell me just what ar- 
rangements were eete with the In- 
torberoasn Rapid Transit Co. in modi- 
be the Taidend of 7%. f you 

I should dispose of this stock 
your suggestion as to what stock I 
should take in its place would be 
greatly appreciated.—M. L. G. 

ANSWER: Manhattan Railway 
(Modified) Guaranteed Stock must 
be classified as a speculation. Be- 
cause of the modification of the Man- 
hattan lease No. 1 this stock now oc- 
ition analogous to that 
of a preferred stock of the Inter- 
borough Rapid Transit Co. Under 
the plan of readjustment it is pro- 
vid that the Interborough com- 
pany, instead of guaranteeing 7% 
annually shall pa eS ae divi- 
dends if earned, o on this stock 
for the fiscal year ma July 1, 
1922; 4% for the year 1923; 5% for 
the year 1924, and 5% for each year 
thereafter; in case 4% dividends 
should be paid on Interborough stock 
in any A tee any further distribution 
ro oe nds that year is to be di- 
vid between Interborough and 
= A stock until total divi- 
dends on Manhattan stock for that 


year have reached 7%. Quarterly 
dividends of %% - mies ae ¢ 
readjustment until June 0, 1923 


when earnings applicable to She Man- 
hattan Railway rental for that quar- 
ter amounted to but 60 cents fs 
share, only 60 cents was paid. e 
Interborough Rapid Tranait Co. is 
making some progress financially but 
we believe that it would be wiser in- 
vestment policy to a, your 
50 shares of Manhattan ilway 
stock for any one of the stocks listed 
below : 
American Tel. & Tel. common, sell- 
ing at about 124 to yield 7.20%. 
New York Central R.R. common, 
ons at about 103 to yield 6.80%. 
yn Edison Co. common, sell- 
ing ret about 110 to yield 7.27%. 
ile this exchange would reduce 
your income somewhat your invest- 
ment position would be greatly im- 
proved. 
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December, 1923 
This Month’s Financial 
Literature 


“Bonds that Build an Empire” 
is the title of a booklet designed to 
‘interest those whose first investment 
‘consideration is safety. Sent to 
physicians addressing Wm. R. Comp- 
ton Co., 7th and Locust Sts., St. Louis, 
Mo. 








“Common Sense in Investing 
Money” is the title of a twenty-eight 
booklet published 8. A 

us & Co., Straus Bidg., New York. 
Itis written in plain, simple language. 


“How to Build an In dent In- 
come” discusses means for definite 
and systematic methods of investin, 

ices. It contains a number o 
charts and tables showing how regu- 
lar monthly investments accumulate. 
Copies supplied to physicians by 
F. H. Smith Company, ashington, 
Cc 


As farm conditions depend upon 
natural resources of the community in 
which the farms are located, the Mer- 
chants Trust and Savings Bank, St. 
‘§Paul, Minn., quite logically offers to 
investors a booklet entitled “Pertinent 
Facts About Idaho Farm Mortgages.” 
It is attractively printéd and well 
illustrated. 



















Every other month George W. 
Forman & Co., 105 W. Monroe St., 
Chicago, Ill., issue a publication en- 
titled “Forman de” to safe in- 
vestments. This is a twenty page 
publication about the same page size 
as Literary Digest, 


“Bonds — Questions Answered — 
Terms Defined” is the title of a 36 
page booklet published by eer: 
Stuart & Co., 14 Wall St., New York, 
N. Y. This booklet gives a lot of 
useful information about bonds, 


H. M. Byllesby & Co. describe the 

“Monthly Investment Plan” in a 
welve page booklet of that name. 
‘opies may be obtained by writing 
— at 111 Broadway, ew York 
ty. 








Peabody, Houghteling & Co., Inc., 
666 Madison Ave., New York, N. Y., 
ave collated some interesting in- 
ormation for the purpose of sug- 
gesting a safe and logical method of 
judging investment bond values. 
his will be sent on request. 












A circular showing methods of 
wehasing odd lot securities will 
be sent on request by John Muir 
Co., 61 Broadway, New York, N. Y. 
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Relieve Congestion 
and its consequent pain by increas- 
ing circulation in the affected parts. 
The light rays from the Thermolite’s 
parabolic reflector penetrate deeply, 
carrying radiant heat to the seat of 


the trouble. Physicians find this 
treatment much more effective than 
hot water and other superficial appli- 
cations that heat by convection. 

Thermolite rays have no focal spot 
to burn or blister, even in prolonged 
applications. Remarkable heating 
effect is secured with small cur- 
rent consumption, reducing operating 
costs and maintenance to a minimum. 


ApPlicator 


—scientifically designed and well made. 
Used in Government hospitals, clinics of 
large industrial organizations, and in 





private practice for treating 
Lumbago 
Eczema Neuritis 
Erysipelas Rheumatism 
Female Complaints Sprains 







Illustration 
shows Office 


tor No. 
0,12” diam- 
eter, with 


stand, at $30. 


No. 0645 Hand 
Applicator has 
same _ design, 
6” diameter, 
without stand. 
at $10.00. Fold- 
ing stand for 
No. 0 


$6.00. Y 


Genuine Thermolites are 
branded — Look for the 
mame on top of applica- 
tor. It is your guarantee 
of satisfaction. 


Write for literature on 
Radiant Light and Heat 


H. G. MeFADDIN & CO. 
42 Warren Street, New York 
Makers of Lighting Devices since 1874 
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New Instruments and Appliances 


Our readers are requested to advise us of new 

and improved instruments, appliances and 

equipment. Where possible always furnish 
photographs or drawings. 





A New Unit Chair for the Oculist 


The General Optical Company 
of Mount Vernon, New York, 
manufacturers of Genothalmic 
Aefracting room equipment, have 
placed upon the market a new 
unit chair for the 
oculist. 

This chair com- 

bines in a conve- 
nient grouping the 
Universal Oph- 
thalmometer, 
Genothalmic re- 
fractor and handy 
cleansable tray 
for small instru- 
ments 

The Genothal- 
mic chair is a 
hand -driven hy- 
draulic chair that 
may be raised or 
lowered or turned 
around — 
and smoothly and 
locked into any 
desired position. 

The back rest 

drops back to any 

desired angle and . 

a clutch device 

automati- 

cally grips and 

holds the chair 

back at the angle 

desired. The head 

rest has a variety 

of convenient adjustments. At- 

tached to the chair is the auto- 

matic ophthalmometer adjustment 

for quick positioning of the oph- 

thalmometer in front of the 
atient. When not in use the 

instrument may be swung out of 


the way into a position requiri 
a minimum amount of space. 
The Genothalmic refractor 


likewise attached to the cha 
by an automatic spring brack 


which assures 
quick and ace 


- rate  positionin 
of the refracto 


before the x 
tient’s eyes. 
refractor contais 
cylindrical a 
spherical len 
Stevens ph 0 Tr 
meter, 
prisms, Ste 
phorometer 





ing rod aii 


charts. 
A conven 
tray is so 
tached to th 
chair that it 
be swung into 
handy posit 
for holding si 
diagnostic an 


comeing, inst 


ments. 
is removable 
cleaning. 

The entire 
chair is fini 
in gray or 
enamel, wit 
heavy nicke 

trimmings. The upholstery i 
gray or brown Spanish leather. 

This Genothalmic unit chai 
an ideal arrangement for the 
list who desires complete equip 
ment of this type that may 
used in a small space. 
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Sanborn Pulse Wave 
Recorder 








This instrument represents a sim- 


"i plified apparatus for making ink 


tracings of pulse waves, which are 
obtained from either the radial or 
trachial artery or the jugular vein 
or from an artery and the jugular 
Sat the same time. The instrument 
also records the rate of heart beat, 
a scale being supplied to compute 
the number of beats per second. 











The Kymograf, made by the same 
company, gives ink tracings of respi- 
tation during metabolism tests show- 
ing the number of respirations per 

nute and volume of each and the 
rate of oxygen consumption. It also 
shows irregularities in respiration 
which have often been the cause of 
@trors in readings of oxygen scales. 

More complete information will be 
furnished by the manufacturers, The 
Sanborn Co., 1048 Commonwealth 
Avenue, Boston 47, Mass. 


“You say you come from Detroit,” 
said the doctor to his fellow traveler ; 
“that's where they make automobiles, 
isn’t it?’ 

“Sure,” replied the other, with 
some resentment; “we make other 
tings in Detroit, too.” 

“Yes, I know,” retorted the doctor; 
‘Tve ridden in ’em.”—(Ezch.) 





“THERE CAN BE 


BUT ONE BEST 
OF ANYTHING” 
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“STANDARD FOR 
BLOODPRESSURE”’ 


* 
ASK YOUR DEALER 





GET THIS BOOKLET 


“Instructions for Taking Blood- 
pressure’ is a valuable booklet 
prepared by the American In- 
stitute of Medicine. It contains 
several illustrations, a chart and 
a table. For a free copy address 


W.A. BAUM CO., Inc. 


100 FIFTH AVENUE 
NEW YORK 
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- This Months Free Literature 


The brief paragraphs on this page are designed to keep 
hysicians informed about useful literature offered by 
manufacturers of instruments, appliances and 


pharmaceu- 


Our readers are requested to mention MEDICAL ECONOMICS 
when writing the manufacturer for this literature. 





A sixteen page 5 x 7 booklet 
is issued by the Alkalol Company 
of Taunton, Mass., in connection 
with their product. It contains 
formulas for the use of Alkalol 
in more than 35 indications. 


~ “Intestinal, Rectal and Anal 
Pathology” is the title of a very 
attractive booklet containing six 
full pages of colored illustrations 
on such interesting subjects as 
appendicular appearances and 
cecal retention. Furnished on 
request by the Nujol Laborato- 
ries, 7 anover are, New 
York, N.Y: * * * 

A klet to recall and describe 
briefly important ocular condi- 
tions and to explain their signi- 
ficance, is published for the gen- 
eral practitioner by The Fellows 
Medical Mfg. Co., itd., 26 Chris- 
topher Street, New York, N. Y. 


“Pregnancy —Its Signs and 
Complications.” Sixteen pages of 
very interesting illustrations in 
colors, giving appropriate nat- 
ural reproductions of various 
conditions in pregnancy. An ex- 
cellent piece of literature to re- 
fresh the minds of general prac- 
titioners on the interesting com- 
plications of pregnancy. Fur- 
nished on request - the Denver 
Chemical M ¥. Co., 20 Grand 
Street, New York, N. Y. 

- * . 


Passive hyperemia and acute 
diffuse nephritis are two of ten 
diseases of the kidney interest- 
ingly described and illustrated 
with handsome color plates of 
microscope views, in a_ booklet 
describing the product “Nephri- 
tin.” This will be sent on re- 
quest by Reed & Carnrick, 42 


Germania Avenue, Jersey © 
N.J 


«ds ¥* + © 

Physicians interested in 
treatment of infectious dis 
by Colloids will find interest 
a 48 page booklet published 
Comar Co., and contai 
clinical records of .40 ca 
Write E. Fougera & Co., 90 Bi 
man Street, New York, N. ¥. 
for copies. * * * 

“Treatment of Syphilis.” 
working monograph containi 
interesting information on 
subject, in a very brief fo 
Copy ee on request to fi 
Abbott boratories, Chicag 


° + * ~ 

A purely commercial piece 
literature in the form of a 3x 
pa booklet is sent on 
quest by Lehn & Fink, 635 G 
wich Street, New York, N. Y. I 
contains a brief description 
their various products of prof 
sional interest. 

* ~~ a” 

Lederle Antitoxin Laboratorie 
511 Fifth Avenue, New York 
N. Y., discuss the application 
bacillus acidophilus milk in i 
testinal disturbances in in 
and children, in an eleven-pag 
booklet. Copy sent on request, 

*~ * +e 


An up-to-date booklet entitl 
“The Care of Babies,” consisti 
of fifty pages is very compre 
sive. pies will be sent to phy: 
cians who may care to have it 
a or recommend to png ents 

ts publishers express the | 4 
that the book will prove useful 
aiding the mother to underst 
and carry out her physic 
orders. Published by John 
& Sons, 152 Water Street, 
York City. 
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The union journeymen tailors 
of New York will begin on Jan. 1, 
1924, to work only forty-four 
hours a week. The attitude of the 
laboring men is to cut down their 
work hours to the minimum. 
When will medical men do like- 
wise? A glance at vital statis- 
tics shows that physicians are a 
short lived body of men, dying on 
an average many years younger 
than lawyers, clergymen, engi- 
neers, architects or men in the 
trades. Some physicians claim 
that the nature of their work is 
such that they cannot confine 
themselves to certain definite 
hours. There are, however, many 
physicians who take certain hours 
in the day for recreation and 
allow nothing to stand in the way 
thereof. The time is coming, 
with our better knowledge of pre- 
ventive medicine, when medical 
men will insist on limiting their 
hours and getting the enjoyment 
out of life that goes to men in 
other professions and in the 
trades. 

The late Charles P. Steinmetz 
—- a four-hour day one 

undred years from now. It 
is up to the physician to antici- 
pate this prediction and cut his 
work down so that he may live 
like other men and thus increase 
his span of life and the duration 
of his period of usefulness to the 
community. 







































I AM THE BANK ACCOUNT 

Born of toil and self-denial, my 
father is Industry, my mother, Thrift. 

Fostered by Foresight, grow 
faster and faster, and the prosperity 
of men and women, of farms and 
factories, of towns and nations, grows 
with me. 

I am the father of Riches, and 
Credit is my son. 

From me spring all Great under- 
takings ; with my elp trade 
flourishes, homes are built, schools 
maintained ; without me hospitals and 
churches could not do their work. 

I hold the of War in leash, 
and ever further the Acts of Peace. 

Ease and Increase are my fellows; 
parmeny and Happiness follow my 


n. 
I am the Bank Account. 
—The Artisan. 
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Forty-four Hour Week for! 
Doc 


































D.R.L. 


(Licensed by The Chemical Found- 
ation, Inc.) 
Toleration tests show that 
NEOARSPHENAMINE, 
D. R. L., is from 75 to 100% 
above Government require- 
ments. The D. R. L. aver- 
age is between 350 and 400 
milligrams per kilo of body 
weight. The Government 
requirement is 200. 
In trypanocidal activity 
NEOARS PHENAMINE, 
. R. L., equals that of 
Arsphenamine of any brand 
and is less toxic. 


For Safety First and Qual- 
ity Always, Telephone 
Your Dealer for D. R. L. 
Neoarsphenamine 

Note: For the convenience 
of pizsiciens, D. R. L. NEO. 
ARSPHENAMINE is supplied 
by dealers in bulk packages con- 
taining 10 ampules of the drug 
in one size (.9 gram, .75, .6 or 
-45 gram as ordered), and 10 
ampules of double distilled 
water in hard glass ampules. 

No extra charge is made for 
the distilled water in bulk 
packages. 

20% discount to physicians in 
orders of ampules, 
packages or otherwise. 

Send for booklet, “The Treat- 
ment of Syphilis” 
Also literature on Arsphenamine, 
Neoarsphenamine, and 
Sulpharsphenamine. 


THE DERMATOLOGICAL 


RESEARCH LABORATORIES 
1720-1726 Lombard St., Philadelphia 
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A Triple Alliance in Insurance 


(Concluded from page 18) 


This costs but little more than a 
1,000 policy. However, if the 
rst insuring clause calls for 50 

per cent coverage, one has actu- 

ally only $2,500 on the family 
jewelry, although the household 
effects are covered for $5,000. 

This clause, however, may be in- 

ereased to 75 or 100 per cent as 

the purchaser may desire. 

There is also obtainable for men 
with small possessions, a low cost 
policy for $1,000 which limits the 
recoverable amount on any single 
object stolen to $100. Under this 
he can have ten articles stolen at 
one time and receive $100 apiece 
for them. In other words, a form 
can be written to fit the needs of 
any individual of large or small 
means, if he will but make his 
needs known. 


Liability Insurance 


No physician, however high his 
standing, is immune from the 
danger of a patient charging 
him with malpractice, error or 
neglect. Such claims or suits 
are, to be sure, usually without 
merit and are brought at the 


instigation of some “ambulance 
chasing” lawyer or by patients 
who attempt by this method to 
evade payment of bills for pro- 
fessional services. 

To protect himself against such 
a contingency, the doctor should 
provide himself with a Physicians 
and Surgeons Liability Policy, 
Such coverage is imperative. 

Moreover, whether he resides 
in an apartment or house, the 
physician should have an Ordi- 
nary Liability Policy. This pro- 
tects him from suit brought by 
any person of the public injured 
while on the policy holder’s prop- 
erty. 

We have now taken a cursory 
glance at the broad field of in- 
surance in its entirety and have 
seen in greater detail its practices 
as regards our real property. 

It behooves us next to delve 
into the intricacies of that which 
indemnifies ourselves and our 
families against loss of our activi- 
ties, or of life itself. Therefore, 
subsequent articles will be studies 
of Accident & Health and of Life 
Insurance. 





The Relative Merits of Steel, Platinum, Gold 
and Nickel Hypodermic Needles 


Hypodermic needles are made of 
steel, platinum-iridium, gold and 
nickel and, no doubt, many physi- 
cians are interested in their relative 
merits. This is our opinion: 


STEEL needle points are more 
firm and retain their cutting edges 
longer than the other three men- 
tioned, as steel possesses a higher 
degree of temper. 


_PLATINUM-IRIDIUM points (30 
per cent iridium) are almost as hard 
as steel. These points will not cor- 
rode nor will they lose temper under 
proper flame. sterilization and are 
unaffected by any chemicals. 


GOLD and NICKEL points do 
not corrode, but they bend readily 
and are more easily injured and 


dulled than steel or platinum-iridium 
points. 


Comparative prices of these four 
metal points, for 25 gauge %-inch 
are: 


Be ssvviciic cee $1.75 per doz. 
GORE .ccecaccosese 3.00 per doz. 
POMEL wéccsectens 2.25 per doz. 
Platinum-iridium.. 1.10 each 


Many physicians prefer to wus 
the steel needles, except where flame 
sterilization or the action of the 
medication makes platinum-iridium 
or gold necessary. Even though sted 
points rust, to discard and replace 
them means a less expensive habit 
than the constant usage of platin 
iridium points. If a steel needle 
properly handled, it will give great 
est satisfaction. 
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The Reasons Why, 
Guarantee Results When 


ALKALOL is employed to allay mucous membrane or skin 
irritation or inflammation. 


ALKALOL is a _ powerful solvent of mucin. Its rich 
chlorine content assures powerful inhibition of bacterial 
action. 


ALKALOL, being of correct alkalinity, tones up instead of 
relaxing the involved tissues. Its ag owl salinity opposes 
hypersecretion and feeds the cells, so that they regain nor- 
mal secretory tone and quality. In the eye, ear, nose, 
throat, urethra, vagina, bladder, rectum, in sinuses or fis- 
tula, or as an application to the skin, ALKALOL is para- 
mount. 


ALKALOL being specific in nature, and specific in action, 
needs only a clinical test to demonstrate its specific 
superiority over any and all agents. 


Sample and Reason Why literature on request. 


THE ALKALOL CO., Taunton, Mass. 











You Want Complete Records 
with the Least Labor 





GC ben: Phy- 
sicians’ Rec- 
ord System 
keeps for you 


But few full clinical and 
leer aon oct financial facts. 
quired. All are record- 


ed on one form. 


No forgotten 
charges or calls 
are possible. You 
have detailed rec- 
ord of treatment 
and account with 
@ single writing. 


Write for description now. 


PHYSICIANS’ RECORD CO. 
Dept. L, 509 S. Dearborn St., Chicago, IIl. 
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The Value of Life Insurance 


There are several forms of obli- 
gation which you might assume 
to compel you to follow a definite 
plan in saving. You might buy 
real estate or stocks or bonds or 
mortgages on the installment 
plan. But of all the obligations 

ou might assume none compares 
in value with life insurance for 
your case or that of the average 
professional man. This view is 
made firm in me not only by ob- 
servation but by experience, some 
of it rather dearly bought. 

What are its advantages? You 
can create an estate today so 
that if you die tomorrow your 
You 
can y it in much greater 
amount than your resources will 
permit you to buy bonds or stocks 
and pay for it in convenient in- 
stallments. You can give it per- 
manent form as your means per- 
mit, so that it will support you 
in illness or old age. If you buy 
it for investment as well as for 
protection you are as well pro- 
tected from losses of principal as 
it is possible to be, and much bet- 
ter than your own knowledge or 
skill will ever protect you. In 


case of your death you can have 
the principal paid to your wife 
in monthly installments for ag 
long as she lives and to yout 
children if she dies before 

are of age, and the unpaid 
ance will earn interest which she 
or they will receive. You avoid 
all legal —— in the settle. 
ment of this part of your estate 
and all danger that well-meani 
but incompetent advisers ‘will 
cause your wife to lose her money, 
as happens in about two-thirds 
of all cases where estates are 
not trusteed. If your estate ever 
exceeds $50,000 you escape in- 
heritance taxes. 

Several arguments will come 
into your mind against the use 
of insurance as an investment 
for a competency: that it is a 
slow and old-fogy way of saving 
money, earning only about 3% 
per cent against from 5, per cent 
to 20 per cent for some stucks 
and bonds. Probably that’s why 
Mr. Wanamaker bought $3,000, 
000 worth of it, and big bankers 
and executives are the most 
heavily insured people in the 
world.—Dental Digest. 





Register Your Firm Name 


Physicians practising under a 
partnership arrangement will do 
well to ascertain if the State in 
which they reside has a law on its 
statute books requiring names of 
partners in a partnership to be 
registered. If so, they should 
register, so as to be protected. 
This is particularly true in those 
associations with a number of 
men as partners, but in which 
only two or three names appear 
in the firm name. 

. Elton J. Buckley (Automotive 
Merchandising, August, 1923) 
quotes cases in which non-regis- 
tration in States requiring regis- 
tration caused financial loss to 
— seeking to collect bills. 
n Pennsylvania three partners, 


Moyer, Carpenter and Miller, 


trading under the firm name of 


Moyer & Carpenter, sued one 
Kennedy. The defendant claimed 
Moyer & Carpenter was an “as 
sumed or fictitious” name, that it 
had not been registered and that 
Moyer & Carpenter could not sue 
under that name. The lower and 
higher courts upheld that view 
and the case was thrown out. 

Buckley says “The court ina 
nutshell held that ‘Moyer & Car- 
penter’ was assum and 
titious because it implied that 
there were but two rtners, 
while there were three. 

If, therefore, Drs. A., B., C., D. 
and E. are practising as partners 
in a State in which a registration 
law has been passed, under 
firm name of Drs. A., B., and C, 
they should at once register # 
run the chance of losing a suit. 
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Diseases of the Skin, by Dr. Ripe 


MEDICAL ECONOMICS 


Ex Libris 





to student, general practitioner, - 














L. Sutton, Kansas City. eral surgeon and surgical s 
Mosby Co., St. Louis, 1923. Most men will gladly accept Saare 
Authoritative text, illuminating il- dictum. We do. 

lustrations. An exhaustive post- 

graduate course between two covers. Building a , Profitable Pr Practice ¢, by Dr 

Therapeutics, by A. A. Stevens, M.D oes delphi Zz. Vp. a yo i ork. 

, > . ° WD., a a: ni 
Univ. of Pennsylvania. Phila- Co. — _— 
cen: ie, Fh, SOS , Se Every factor in practice creation is 
, discussed. Full of valuable ideas for 
Facts well arranged. On the whole the man whose future is in front of 
fan be recommended, although some him. 

statements may be questioned. 

* Tonsillectomy, by Dr. Greenfield 

Praining y Rewards of ~ ra wey Sluder, , Washington University. 
Philadelphia: J. B. Lippincott St. Louis: C. V. Mosby Co., 1923. 
Co., 1923. This is die magtnd “ pepe 

Valuable matter to any medical tomy by means of the alveolar emi- 
man, but particularly adapted to the mence of the mandible and a guillo- 
needs of the young man entering tine. To the throat man this book is 
practice. full of meat. 

Pathological Physiology of Surgical The Fagg ga hn of Patients, by Dr. 
Diseases, by Prof. Rost of Hei- Foster, Cornell Univer- 
delberg; translated by Dr. Stan- er. ae agape W. B. Saun- 
ley P. Reimann, Univ. of Penn- ders Co., 3. 
sylvania. Philadelphia : P. Blakis- A pies examination is more 
ton’s Son & Co., 1923. than half the battle. Foster presents 

John B. Deaver Pan in the fore- excellent material. Better still, he 
word that this book will prove useful knows his business. 

A New and Limitless Field for Mineral Oil Therapy 
mx AGAROL om 

mae. © (Formula Originated 1913) 
AGAROL PLAIN—The Ideal Vehicle for 
any of the following agents :— 

A PALATABLE A PALATABLE 

EMULSION R Salol 3 EMULSION 
: Rhubarb = oF 
or Quinine $ MINERAL OIL 

MINERAL OIL Cascara Sagrada = AGAR-AGAR 
AND Cascara Aromatic $ ee 

AGAR-AGAR Magnesia Calcined 2 rurmaLam 

Bismuth Salts ? Es 
Indicated «in mild + =yit Indicated in severely 
tes of constipation Agarol Plain q+ om constipated individ- 
(The ideat vehicle) 

4 as a follow-up : “ uals who have used 

it severe cases when Sig :—As directed. drastic catharties re- 

fe compound has M. D. duced to plain after 

Semmecd proviewsiy, | °° ooo soc ecc cece sccene ov tue eb thes, tite, 








Obtainable, by local druggists, 








HACKENSACK 


Sample and literature mailed gratis, 


upon request. 





THE THOMAS DOYLE COMPANY 


through wholesale drug houses. 


NEW JERSEY, U. S. A. 
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Applied Business in Medical Schools 


(Concluded from page 21) 


The whole thing is a process 
of education, both of profession 
and public, and it must be 
worked through the younger 
generation. The student must be 
held to the highest standard of 
skill in treating the sick. But 
he must also be taught how he 
may honorably establish himself 
and provide a competence for 
himself and those who are de- 

ndent upon him. The public, 

th the individual and the state, 
must be educated that it is only 
cheating itself by niggardly 
Amethods, for underpaid means 
less efficient, just as surely in 
our job as in any other. 

The industrial corporation has 
much to learn about this and it 
will never learn it until taught 
by the doctors themselves. Medi- 
cal service is now the only com- 
modity the corporation goes out 
to buy where cheapness is a chief 
consideration. So long as doctors 
are wanted only to sign death 
certificates and give expert testi- 
mony this will continue so; but 
when corporations are shown the 
commercial value of good medical 
service they will buy it, pay a 
high price for it and do it as a 
legitimate investment. 

Perhaps the greatest of all the 
needs for education is upon the 
subject of the abuse of medical 
charity. This has long been a 
reproach to both the profession 
and the public, but the doctors 
have never diagnosed the ulti- 


mate cause of the trouble, prob 
ably because it lies wholly within 
themselves. It is a notorious 
fact that the number of people 
who regularly accept medical 
service as charity is about twelve 
times the number who will con- 
sent to accept charity in any 
other form. It is a scandal that 
free medical service is daily 
being given to many people whose 
financial condition is better than 
that of the doctor who gives it, 
These absurdities result from 
faulty education and false pro- 
paganda from the profession it- 
self. Let me illustrate my mean- 
ing: When it is proposed t 
supply a community, for im 
stance, with such an important 
commodity as health service, the 
plan is never organized, financed 
and carried out as any other 
would be, on the basis of selling 
a valuable thing for a legitimate 
price and making it honestly self- 
supporting. It is done rather by 
a double system of organized 
begging. The doctors through 
their institutions and friends go 
out and beg for money, and then 
teach the people ever after to 
come in and beg for service. And 
the only service they expect to 
obtain free is medical service. 
Education, then, pre-graduate 
education, will go far toward 
curing these evils and I hope it 
is not fanciful to believe that this 
need is going to be supplied be 
fore many years have passed. 





Business Psychology and the 
Influencing of Men 


No man in his right mind would 
undertake to build a bridge across 
the Mississippi unless he under- 
stood the science of bridge-build- 
ing. It is just as foolish for a 
man to undertake the responsi- 
bilities of leadership, and hope to 
be successful, without proper 
training in the science of human 
nature in individuals and of 


human nature in its diversified 
relationships. Building a strong 
personality is a necessary 

site for success in business. 
science which offers the proper 
tools for that building is psycho 
ogy. It also furnishes a man 
knowledge he must have in shap 
ing relations with those he 
to influence.—R. W. Babson. 
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Health Talks by Radio 


(Concluded from page 19) 


Perhaps someone is thinking 
that sounds very fine theoretically, 
and that if we are physicians 
practising solely for altruistic mo- 
tives that sort of argument will 
pass criticism; but most physi- 
cians have families to support 
and if everybody adhered to my 
advice their incomes would be 
insufficient for expenses. 

I grant the strength of the ar- 
gument. Financially, every per- 
son we instruct along preventive 
lines is one less prospective case 
to treat. I am perfectly aware 
that most physicians do not have 
a superabundance of “filthy 
lucre,” hence every dollar counts. 
Right there is the acid test: are 
we physicians primarily for finan- 
cial reasons? 

so, broadcasting, in my 
judgment, due to my own experi- 
ence, will not increase one’s in- 
come; on the other hand, if we 
are physicians primarily to min- 


ister to suffering humanity in 
every way at our command, ex- 
pecting monetary compensation 
the same as any other trained 
workman in the world’s work- 
shop, my answer would be that 
our results are not measured by 
dollars and cents alone, but in 
that inner consciousness of work 
well done toward the ultimate ad- 
vancement of the race. 


GEORGE FITCH ON DOCTORS 


“Doctors lead hard lives and only 
sleep now and then, owing to the 
reat amount of sickness at night. 
hey also have to trust in Provi- 
dence for their pay. It is much easier 
to call a doctor thirteen .miles into 
the country to subdue a mess of green 
corn that has insur; than it is to 
drive in and pay him a year later. 

tors do more free work than any 
other class, except amateur orators, 
and we should not begrudge them 
a liberal fee when they sink a shaft 
into oe interiors and rearrange our 
works.” 
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Z4UR ‘“‘Handbook of 
Gynecological Therapy”’ 
is an excellent review of the subject, ar- 
ranged for ready reference by the busy 
practitioner and illustrated with excellent 
anatomical drawings in full color. 


We will cheerfully send a copy to any 
physician upon request. 


MARVEL COMPANY 
25 West 45th St. New York 
MANUFACTURERS 


MARVEL WHIRLING SPRAY SYRINGE 
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Your Travelimg Salesman Patient 
‘emailed from page 2%) 


‘window, ‘ahd ao itig ‘the town 
i Jorn ay ‘Were passing, 
ell, doctor, we’ll 

hig off in a few minutes. 

We “better go back and let the 
r go through the motions of 
rushing us off. Say, why don’t 


you medical men i a stop to the 
dirty practice of having these 

orters scatter more bugs around 
in an atmosphere already heavily 
germ-laden. They’d get their 
tips just the same and we'd all 
be more comfortable.” 





Speaking of Fees 


(Concluded from page 9) 


tion and start in life, where there 
are children, are vital not only to 
the individuals themselves, but 
tothe community at large. More- 
over, he ought to make it a matter 
of serious thought as to how he 
can best build a _ satisfactory 
clientéle and hold such patients 
as entrust their destinies in his 
hands. There are legitimate and 
thoroughly ethical ways of doing 
these thin bove all one 
ought to ta e every possible pre- 
caution to avoid dissatisfaction. 

We ought not to promise too 
much, but if we promise we ought 


to perform. A wise doctor used 
to tell his students that the im- 
portant thing is to get a result, 
for people are very likely to pay 
a reasonable or even a high fee 
if the result is good, but they re- 
sent strongly any attempt to 
coerce them into payment of a 
fee which. represents money 
charged for inefficient or unfor- 
tunate outcome. There are, of 
course, certain patients who would 
be dissatisfied with a seat in 
Heaven, but we can take some 
comfort out of the fact that they 
are not very likely to go there. 





Letters of a Self-Made Doctor 


(Continued from page 7) 


must meet in some other way. 
Of course, if you do this, you 
must deliver the goods. I am 
taking it for granted that you 
are just as capable as I am, that 
you make the same impression 
on your patients as I do, that you 


give all that is in you to them. 


And most of all, I think that the 
psychological influence you have 
over them counts for a great 
deal.” 

“What do you mean by the 
er influence?” he 


“That’s something you have to 
learn,” I answered. “No one can 
teach you that. The psycholog- 


ical influence you have over your 
—". will depend upon a great 

factors. First of all is 
the nd of reference which the 
patient gets. He may be told 


you are a great man, one of the 
best in the city. Then there is 
the impression- you make on the 
patient yourself. Do you make 
him feel that you are the best 
man in the city? Next comes 
the impression that your estab- 
lishment makes. Is it shabby? 
Is it clean? Have you got the 
newest paraphernalia? io you 
keep it shining and antiseptic 
looking? And finally comes the 
decisiveness with which you make 
your diagnosis and render your 
decision. All these things are of 
such importance that they make 
the difference between extracting 
a five dollar bill or a ten dollar 
bill out of the pocket of the per- 
son before you.” 

During my first two or three 


months of practice I had hard 


work to make both ends meet. 
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It was a darn hard job to get 
seventy-five dollars together for 
the rent, and my other expenses, 
small as they were, seemed in 
the aggregate to amount to more 
than I could stand. But, in one 
way and another, I found that 
patients came to me for various 
ills and that stray dollars came 
in somehow. 


I found before long that it was 
necessary for me too keep a set 
of books and, take it from me, 
no matter how small your prac- 
tice is in the beginning, old man, 
keep a record of every patient. 
Get some history cards which 
will .have recorded on them the 
name of the patient, his address, 
by whom referred, age, etc., and 
have room on it for taking a 
complete history. You don’t 
know when you may need this 
later on—for reference or to 
send out notices of various kinds, 
such as a removal notice when 
you go to larger and better 
quarters. I have had some of 
these early patients come to me 
ten years later when I have sent 
them a notice of one kind or an- 
other. 


Then you ought to have some 
sort of book or card system to 
keep track of accounts. One 
part should be for daily calls or 
visits and the other part for keep- 
ing a ledger account of your pa- 
tients’ indebtedness, for you will 
find, no matter how hard you try 
to the contrary, that seventy-five 
per cent of your money will be 
on your books. Have decent 
looking bills printed and send 
these out once a month no mat- 
ter how much your patients kick 
about monthly duns. And last- 
ly, make it a habit to thank the 
person who refers a case to you, 
whether it be a doctor or a 
friend or another patient. Little 
courtesies are the things that 
count in this world. 


I am no little tin god, you 
know, and I made my mistakes 
in the beginning and I have con- 
tinued to make them ever: since, 
but I have never failed to try to 
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find out what my mistake was 
and try to rectify it the next 
time. I well recall an experience 
which happened in those early 
years. I was beginning to get a 
reputation as a specialist and 
was called in consultation by a 
crabby practitioner who lived u 
to all the conventions. I don 
think he cared to have me on the 
case but the patient wanted me. 
After I had given my opinion, I 
reached in my pocket, got out my 
prescription blanks and started 
to write out the prescriptions for 
the medicine which ae 
the patient ought to have. e 
doctor reached over and took my 
blanks. 

; “T’ll write them,” he said cross- 
y- 

When we left the case, he 
hauled me over the coals and 
told me as a matter of courtesy 
I should have told him what to 
write and he would have left the 
prescriptions on his own blanks. 
Now that was a little thing (and 
damn narrow on his part) but 
it was a long time before that 
physician had me see another 
case of his. 

I’m going to close up now, to 
burden you with another letter 
in a month or so. I’ve got a lot 
to tell you, my boy, and it’s going 
to be told whether you like it or 
not. I suppose you are buying 
your outfit now and are ready 
to twiddle your thumbs and read 
the morning newspaper _back- 
ward. But don’t waste all your 
time. There are plenty of good 
medical journals to read and you 
might get busy thinking of some- 
thing that you could contribute 
to medical literature. And at 
the same time, look around for a 
decent girl whom you can live 
with legally and get her to settle 
down with you. If she won’t do 
any more good than to pet you 
and let you pour your troubles 
into her ear, she is worth some- 
thing. 














































Cordially, 
ERASTUS HUTT. 
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Professional Exchange 


Open to p. fe, pigaisione only. Guaranteed circulation 100,000 copies 
every mont Rates 40 cents a word, minimum vate $5.00. Terms 
cash with advertisement. Captions “For Sale,” etc., and initials, 
name and address counted as words. Forms close 20th of. month 
ae month of issue. Thus, come date for June issue is 











With a guaranteed circula- 
tion of more than 100,000 
copies a@ month reaching 
every physician in active 
practice under 60 years of 
age in the United States, 
Medical Economics offers 
physicians a wonderful 
medium for exchange of 
appliances, books, etc. It 
should also be used to ad- 
vertise for associates and to 
sell or buy practices. Rates 
are very reasonable con- 
sidering the tremendous 
circulation. 














